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Local 


Treatment 


is the art of applying a suitable degree of warmth 
carefully, but of sufficient intensity so that the treat- 
ment may be concentrated on the diseased part, 
while avoiding a prolonged heat application on the 
body generally. 

Antiphlogistine Dressing has an advantage over 
the heat effect produced by water, or hot-air baths, 
in that it has a very low capacity for heat with the 
added advantage of not being a good conductor. 
As a consequence the body can stand consider- 
ably higher temperatures than in water baths 
or with other forms of organic mud and peat. 
Antiphlogistine Dressing thus yields the highest 
possible degrees of heat for prolonged periods, 
producing a corresponding ‘‘bath-fever’’, and also 
concentrates at any particular spot intensive hyper- 
aemia with all its beneficial effects. The area under 
treatment is thus flooded with serum and blood 
cells, with their cytological and bactericidal action. 
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An Address 
THE RELATION OF PHYSIOLOGY TO 
MEDICINE, IN RESEARCH AND 
EDUCATION * 
BY 


Sir HENRY DALE, M.D., F.R.C.P., F.R.S. 


.We are engaged in a meeting which commemorates the 
foundation, one hundred years ago, of an association 
whose members, in overwhelming majority, are engaged 
jn the practice of medicine for the prevention and healing 
of disease. It seems to be fitting that we of the Section 
of Physiology, if I may here for brevity use that 
term to include both physiology and _ biochemistry, 
should turn aside from our normal preoccupation, 
with the advancement of physiology as a_ science, 
‘to consider its relation to the practical aims of 
‘medicine, and its proper part in the training of those 
whose lives will be given to pursuing these aims. I 
suppose that a hundred years ago few would have thought 
of physiology as a science separate from the study of 
human anatomy, or of either as anything but a part of 
medicine. Physiology, indeed, together with the whole 
of experimental medicine, began in the modern world 
with the work of a court physician, William Harvey. In 
the following century, it is true, some of the major con- 
tributions to animal, as well as to plant, physiology were 
made by an English clergyman and student of pure 
science, Stephen Hales. But in general physiology did 
‘not begin to be thought of as a science separate from 
‘medicine until relatively late in the nineteenth century. 
‘Until Michael Foster went to Cambridge in 1870, as 
praelector of physiology in Trinity College, the only 
teaching of physiology in that university was given by the 
‘professors of medicine and surgery. 

Foster had been a pupil and assistant of William 
Sharpey, professor of physiology in University College, 
‘London, a centre to which British physiology, as we now 
‘know it, can trace so much of its origin through Foster, 
Burdon-Sanderson, and their successors. Through the 
schools which thus arose British physiology entered upon 
a development which had started a generation earlier in 
France and Germany, under such leaders as Claude 
Bernard and Carl Ludwig, as a separate discipline of study 
and research, retaining an essential part in the training 
for medical practice, but acquiring a progressive inde- 
pendence in the choice of its ways of approach to its 
central problem of the nature of vital phenomena. Of 
such cleavage from a parent science or discipline physio- 
logy provides, of course, only one example among many. 
Botany and chemistry first came to be studied in relation 
to the medicine of much earlier days, and each long ago 
achieved a more complete independence than physiology 
has yet attained. Their separation, however, provides, 
at best, a distant analogy ; in spite of their medical 
origin, botany and pure chemistry could only retain a 
restricted and peripheral contact with the field of medical 
science and practice, while physiology, investigating the 
phenomena of life itself, must always remain the central 
core of the knowledge required by medicine. A nearer 
analogy is presented by the relation of physics to the 
science and practice of engineering. In any case, this 
budding off of independent sciences and specialization of 
Scientific activities is a phenomenon common to science 
as a whole ; it is most active at the points of rapid growth, 


* Presidential Address, introductory to a discussion in the Section 
of Physiology, at the Centenary Meeting of the British Medical 
Association, London, 1982. 


‘ing the advance of science itself at some point. 
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of which it is the inevitable consequence: We cannot 


stop the process anywhere, except by stopping or restrict- 
It is 
vain, if natural, to look back, with an envious regret, 
to the days when. the whole range of scientific knowledge 
could still be mastered by one human intelligence. Each 
new specialization of knowledge and activity involves, for 
a group of investigators, some narrowing of scope and 
interest, and risks for them the loss of fertilizing contacts. 
This, however, is the price which we pay for progress, 
and our only rational aim is not to obstruct its advance, 
but to keep the price as low as possible. 

This inevitable evolution, which must render an 
increasing range of physiological. inquiry independent of 
medicine, will produce, in different observers, reactions 
which differ in accordance with personal experience and 
interest. It may well be that Lord Moynihan, who twice 
in recent years has deplored what he terms the ‘‘truancy”’ 
of physiology from medicine and surgery, gives expression 
to an opinion held by many. The attitude is one which 
physiologists must recognize and consider with close 
attention, but our response to it will largely be deter- 
mined by our interpretation of its meaning. If it merely 
voices discontent with the degree to which surgery and 
medicine are retaining contact with, and gaining new 
powers from, the advances of physiological knowledge, 
let us agree that fuller co-operation is still a pressing 
need in the interests of physiology itself, as well as in 
those of medicine and surgery, without assuming that 
the defect is either new or increasing, or that 
blame for what is lacking here lies wholly on the 
shoulders of physiology. If it implies, however, that 
the daughter, physiology, should resign her freedom 
and return to a perpetual and exclusive service of the 
practical aims and needs of her parents, I think that 
we must firmly dissent from such a Victorian conception of 
filial duty, so harmful to the independent vigour of tke 
parent as well as to the free development of the new 
generation. 


VALUE OF THE RELATIVE INDEPENDENCE OF PHYSIOLCGY 
It seems to me beyond doubt that this acquisition of a 
relative independence by physiology and by the other 
experimental off-shoots from medicine, and, in the case of 
biochemistry, from physiology itself, enabling each to 
follow any clue to new knowledge without immediate and 
constant reference to a practical aim, has already achieved 
far more for medicine than would have been effected 
under a permanent parental control. It is difficult to 
choose among the examples which crowd upon attention ; 
we may be content to look at two, which have been quoted 
in connexion with an advocacy of the opposite view. 
Discovery of Insulin.—Diabetes was discovered by 
clinical observation, and was known to medicine for some 
centuries before the clue to its nature was obtained as 
the chance result of an experimental investigation under- 
taken for a widely different purpose. Von Mering, being 
interested in the physiology of the digestion and absorp- 
tion of fat, asked his assistant, Minkowski, to attempt the 
complete removal of a dog’s pancreas. The operation, 
being successfully performed, had the unexpected result 
of producing great hunger and thirst and the output of 
large volumes of urine loaded with glucose. Minkowski 
followed the chance clue and proved that the condition 
so produced was in practically all respects identical with 
the diabetes mellitus of man. It is obvious, of course, 
that this recognition involved a knowledge, built up by 
many years of clinical observation, of the main characters 
of diabetes in man. But can anyone suppose that physio- 
logical experiment undertaken with the particular object 
of finding the cause of diabetes, and taking its clues and 
directions entirely from the wards, would have been 
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likely to lead even to a suspicion that the pancreas was 
concerned ? 

Further progress to the present position has, at every 
stage, depended on knowledge drawn from the general 
body of experimental physiology and biochemistry. The 
production of artificial pancreatic grafts showed that the 
influence of the pancreas on carbohydrate metabolism 
was due to an internal secretion, comparable to those 
which experimental physiology had been demonstrating for 
other glands of hitherto unknown functions, and that it 
came from a part of the pancreas not concerned in 
forming the digestive juice. Then followed successive 
attempts to prepare the hormone in stable form for arti- 
ficial administration. Many failed, no doubt, through 
il! luck in the choice of methods for trial, but I think 
there is little room for doubt that some would have 
succeeded, if their authors had only been able to use the 
means for recognizing success. Biochemistry had to find 
good methods for the rapid estimation of glucose in small 


samples of blood, for example, before the _ testing 
of pancreatic extracts became a practical possibility. 
To say that success, when at last it came, was 


achieved by use of all the knowledge and resources which 
had only then become fully available, and that it repre- 
sented the well-placed top stone on a structure of which 
Minkowski had laid the foundation, and which had steadily 
risen by the labours of others too numerous to mention, 
is not to weaken, but greatly to enhance, the credit due 
to the Toronto workers. It means that their discovery 
effected a sound advance, of immense scientific as well 
as practical importance, on one of the main fronts of 
experimental physiology, and was not merely the result 
of a chance throw. Physiology rejoices with medicine in 
the immediate application of the result, for the dramatic 
relief of a crippling ailment ; but physiology was giving its 
best filial service to medicine, not only at the stage which 
brought this therapeutic triumph, but in the labours of 
all who, without the immediate lure of practical success 
and popular acclaim, had patiently sought, through many 
years, the knowledge which made possible the ultimate 
achievement of insulin. 

Surgery of Sympathetic Nervous System.—Let us take 
as one other example the relatively recent extension of 
surgical intervention to the sympathetic system. It might 
have been supposed that there were very few fields in 
which physiology could more justly claim to have pro- 
vided a great body of detailed and exact knowledge, 
ready and waiting for the use of surgery and medicine, 
as soon as these should have sufficiently advanced in 
the refinement of diagnostic analysis and of operative 
technique to be able to find its practical applications in 
the treatment of human disease. From Claude Bernard’s 
first demonstration of the vasomotor function of the 
cervical sympathetic nerve, through the work of Ludwig’s 
school, and later and most conspicuously through that of 
the Cambridge school of physiology—Gaskell, Langley, 
Anderson, to mention only those whose work is already 
ended—down even to the present day, there has been no 
more absorbing subject of detailed and intensive investi- 
gation by physiologists than that of the varied functions 
of the sympathetic and other autonomic nerves, in con- 
trolling the activities of the involuntary muscle coats 
and gland cells of the different organs of the body. Little, 
if any, of this work was undertaken with a direct view 
to its medical or surgical application. At any stage it 
would have been easy to represent a particular item as 
truant from the service of medicine. I cannot doubt 
that its comprehensive range and its detailed accuracy, 
and thus its ultimate practical value, would have suffered 
if it had been so directed. That does not mean that 
physiologists were without hope of seeing their hard-won 
knowledge of the structure and function of this special 


system provide a scientific basis for medical and surgical 
advance. On the contrary, I think it is true to say that 
they waited with a disciplined patience, recognizing all 
the obstacles imposed by the primary concern for a 
patient’s interests, knowing something of the technical 
difficulties to be met, but confident in the ultimate use, 
in dealing with man’s ailments, of this exact knowledge 
of sympathetic functions in his humbler relatives ; con- 
fident also that such use would bring for physiological 
knowledge not only a practical fruition, but a reflex 
enrichment from the knowledge of these same functions 
in man, which only medicine, and especially surgery, 
could give. 

Two years ago Lord Moynihan, hailing the fact that 
surgical enterprise had at last entered a field so long and 
so diligently made ready for it, regarded the event as 
proclaiming the somnolence of physiologists. In his recent 
Romanes Lecture, so full of stimulating thought on the 
relation of advance in medicine and surgery to general 
scientific development, and so clear in its defence of 
experiment on animals against ignorant attack, he still 
suggests that surgery might not have needed thus to delay 
for a generation ‘‘ if Gaskell’s and Langley’s work had 
been more accessible to clinicians.’’ Physiologists will 
not readily accept either imputation, and I am confident 
that they will have no desire to cast any in return. The 
work of Gaskell, Langley, and their pupils, like that of 
all physiologists, has been made accessible to those with 
time and interest to study a plain but stimulating record. 
Physiologists are alert and eager for the new knowledge 
which will surely come from the progress of surgery in 
this and other fields. Their danger lies not in apathy 
but rather in the temptation to apply to surgical 
evidence, in generous allowance for its natural limita- 
tions, a standard less critical than that which they 
demand for their own. Physiological knowledge will 
certainly be enlarged by recognition of the differences in 
detail between the normal functions of man and those of 
even his nearest animal relatives, and by the observation 
of phenomena which require the co-operation of a patient 
for their detection. But if new conceptions are to displace 
or to take equal rank with those which the deliberate and 
controlled investigations of a generation of physiologists 
have created, they can only do so on evidence which will 
pass as severe a scrutiny. We can be open-minded and 
eager without lowering our standard of criticism. To 
maintain it is one of the highest duties which we owe 
to medicine and surgery, as well as to physiology ; and we 
shall be somnolent indeed if we let it fall. 


PHYSIOLOGISTS AND THE STUDY OF PHYSIOLOGY OF MAN 


No unwillingness to allow physiology to bear the whole 
blame for what may be amiss will prevent us, however, 
from recognizing the fact that freer contact and greater 
readiness of co-operation on both sides are needed for 
the healthy development of medicine and surgery, and of 
physiology itself. 

Looking back over my own relatively short experience, I 
find no reason to suppose that physiologists in general have 
diminished their concern with the physiology of man. I 
think there are clear signs, indeed, of a definite tendency 
in the opposite direction. It would be unsafe to found 
a general conclusion on individual examples, but it is 
difficult not to find some significance in the contrast 
between a Burdon-Sanderson, in an earlier generation, 
coming into physiology from medical practice and devoting 
the remainder of his active career to an academic study 
of the electrical reactions of cold-blooded organs, and 
a worker like A. V. Hill, in our own time, coming into 
physiology from physical chemistry and mathematics, 
and applying, in direct investigations on human musculaf 
activity, the knowledge gained by earlier study of the 
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energetics of isolated frog’s muscles. Dr. Douglas will no 
doubt make mention in our discussion of the great body 
of investigation on human physiology which has grown 
up in Oxford round John Haldane, with an influence 
spreading not only to every centre of physiological 
research, but to every progressive clinic in the world. 
‘These are merely two out of many possible examples 
which could be cited against the suggestion of a growing 
neglect of human physiology. I do not think that there 
is any reason to believe that lack of direct physiological 
experiment on man has been responsible for widening the 
gap between medicine and physiology, or, indeed, that the 
relation of human physiology to medicine must of necessity 
be closer, or of greater practical importance, than that 
of much experimental work which, from its very nature, 
could not itself be carried out on man. Can we imagine 
a progressive neurology not rooted in the experimental 
physiology of Sherrington, of Magnus, of Adrian? 


CHANGE IN THE RELATION BETWEEN WARDS AND 
LABORATORIES 


It would be difficult, further, to support a suggestion 
that medicine has failed, in general, to make use of the 
new weapons for accurate diagnosis and rational, specific 
treatment, which have arisen in imposing succession from 
work in the experimental laboratories, often from work 
undertaken without any such immediately practical aim. 
The present century has seen a remarkable revolution in 
practice which has largely transferred the initiative, in the 
discovery of new methods of diagnosis and treatment, 
from the wards to the laboratories. To mention only a 
few scattered items which spring to the mind: the use 
with # rays of substances rendering organs artificially 
opaque to them ; methods of measuring metabolism and 
respiratory exchange ; methods of micro-analysis for the 
various constituents of the blood; the conception of 
endocrine deficiencies and the use of extracted hormones 
to replace them; vitamins, and their relations to the 
causes and treatment of diseases ; salvarsan and other 
agents of specific chemotherapy ; serums, vaccines, and 
the whole apparatus of active and passive immunity— 
these and innumerable others have been direct gifts of 
the laboratories. And the danger, the present defect 
of co-operation, arises, it seems to me, not from un- 
readiness in the laboratories to give a practical turn to 
physiological discovery, or from unreadiness of medicine 
to apply what the laboratories have been able to give. 
If this were the co-operation needed, we could be 
satisfied, I think, that improvement is steady and pro- 
gressive. 

The real danger, I believe, lies rather in the very success 
which has appeared for a time to come from this division 
of function, and the resulting tendency for medicine and 
surgery to regard experimental research as the function 
of physiology and pathology, and the acceptance and 
application of its results as the function of medicine and 
surgery. Division of function and specialization of 
activity are the inevitable conditions of progress, but 
physiologists will not claim, and will not be wiiling to 
admit, that the right line of cleavage is here. They 
recognize, without any desire to criticize or to impute 
blame, that other circumstances have favoured the growth 
of such an unnatural division. They have seen that 
devotion to research, which in their own careers is 


expected to bring promotion and wider opportunity, may 


have entailed for a clinical colleague a surrender of 
natural ambition ; and they welcome the signs that influ- 
ences powerful in medical research, such as the Rocke- 
feller Foundation and our own Medical Research Council, 
have been, and are being, steadily exerted for the removal 
of such anomalies. By none has the need been more 
Clearly seen and stated than by Sir Thomas Lewis, who 


will follow me, and to whom I can leave its further dis- 
cussion. Let me only voice the welcome which we give, 
as physiologists, to the movement among some of 
our clinical colleagues of the newer generation, making 
them ready to embrace the opportunities, now opening, 
for careers of single-minded devotion to the quest for new 
knowledge in the clinical field. For to physiologists it 
seems clear that the proper relations between physiology 
and medicine can only be attained when conditions have 
been created which enable medicine and surgery to rise to 
the full height of the opportunity which general scientific 
progress has presented to them; to use and to apply, 
indeed, such methods and principles as physiology can 
give, but especially to find and to create for themselves 
those which they will need as independent and progressive 
experimental sciences. Only thus, I believe, can they 
use to the full what physiology can offer, and give to 
physiology what it requires for its own development. 

With all reserve as to the many imperfections of any 
analogy from one group of sciences to another, I may cite 
again the relation of physics to engineering in all its 
aspects. Does anyone suppose that engineering would 
have gained by claiming that all physical investigations 
should be directed to the solution of engineering 
problems, or by criticizing, as truancy from this proper 
duty, all those researches into the fundamental nature 
of matter and radiation which are one of the great 
glories of our age? Physics and engineering, as separate 
but closely co-operative experimental sciences, each 
recognizing the need of the other and the proper differ- 
ences between their immediate aims, have produced a still 
progressive revolution in our conceptions of the material 
universe and in the mechanical structure of our civiliza- 
tion. Neither physiology nor medicine will help the 
progress of the other by attempting to impede the differ- 
entiation which is a condition of progress. What both 
require is a frank and respectful recognition that their 
immediate aims and their proper spheres of activity must 
be different though not exclusive, and that each will gain 
by progress in the other, as an independent, though 
intimately co-operative, experimental science. Speaking 
as physiologists, we may recognize that the progress of 
our work may on occasion be stimulated by its extension 
from the laboratory to the wards, without assuming that 
our only, or even that our best, contributions to medicine 
will thus be made. We should welcome, on the other 
hand, a more frequent entry into our laboratories of 
the physician or the surgeon, when his investigations need 
what we can offer, but we should not suggest that this 
is his only, or even his most effective, means of contribu- 
tion to the great fabric of medical science. 


PHYSIOLOGY IN THE MEDICAL CURRICULUM 

Thus far we have considered the relations between 
medicine and physiology as departments of medical 
research. We meet, however, as a section of an Asso- 
ciation consisting chiefly of those whose opportunities for 
adding to medical knowledge, in a life devoted to the 
practical application of what is known, can be but rare 
and unorganized. The relation between physiology and 
medicine which most concerns them, and especially those 
who will succeed them, is the part of physiology in medical 
education. This forms, of course, only an aspect of the 
wider and always more urgent problem of the over- 
crowding and overloading of the medical curriculum, 
which again is another result of the development which, in 
the field of research, has entailed a progressive special- 
ization. It cannot be doubted that the growth of medical 
knowledge will ultimately entail a great extension of 
specialization in practice. Meanwhile, however, it is the 
task of the teacher of physiology to find means of giving, 
to the student destined for general practice, such contact 
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with physiological knowledge as will provide the best 
foundation for his study of practical medicine and for his 
life’s work. Several powerful warnings have recently been 
uttered, by Dr. C. M. Wilson and Dr. J. A. Ryle among 
others, against the growing danger to the student, in the 
mass of facts which he must endeavour to swallow and 
hold ready for disgorgement in the examination room. 
Even if such ‘‘ fact-cramming ’’ were educationally good, 
practical considerations must set a limit to the time avail- 
able and thus to the total volume. There is abundant 
justification, however, for the plea that the real object of 
the medical curriculum, perhaps more than of any other 
educational discipline, should be to train the student to 
observe, to think, and to form a reasoned judgement, and 
not to make confused and evanescent records on_ his 
memory. It is easier to see the difficulty than to see 
the remedy. If we were concerned only with the training 
in physiology of men who would find their careers in 
teaching and advancing that science, the difficulty would 
be great enough. Within one generation the volume of 
well-established knowledge, in the range of physiology 
alone, has undergone a manifold multiplication, and even 
the advanced student of the science for its own sake is 
in danger lest his power of thought and of intellectual 
enterprise should suffer from the strain on his memory. 
But the problem is far more urgent in the case of a 
man who will pass on, from a brief study of physiology, 
to courses of practical medicine and surgery, ever more 
crowded and complicated by the inevitable new growth 
of special lines of discipline and of practice. Some, I 
think, would seek a remedy in pushing back the commence- 
ment of the practical training, of work in the ward and 
the theatre, into the earlier years of the curriculum. It 
seems to me that the condition must indeed be desperate 
if this can be regarded as its remedy. A proper claim 
could be made for physiology, rightly presented, as pre- 
eminently fitted for training the mind in the conditions of 
accurate observation, in the meaning of quantity and 
measurement, in the putting of questions to Nature and the 
appraisement of the answers obtained. To the student it 
gives his first opportunity of bringing the ideas and stan- 
dards derived in his earlier studies from chemistry and 
physics into clear relation with those from biology. It 
makes him face, for the first time, the problem which lies 
at the foundation of all medical practice, as well as of 
all physiology—that of interpreting physical and chemical 
data in relation to the special uncertainties and com- 
plexities imposed, in the present state of knowledge, by the 
nature of a living organism. We could claim for it, I think, 
a pre-eminence in that truly educational function, the 
danger to which in the growth of the medical curriculum 
has been so justly lamented. If physiology, however, 
claims this high function, as I think it can, it must be 
prepared to make whatever adaptations are needed for its 
fulfilment, in relation to the needs of the medical student 
and to the limited time at his disposal. I cannot claim any 
right to speak on details, for there are few physiologists 
with less experience than mine of the practical difficulties 
and possibilities of teaching. There is much, no doubt, 
to be said for the movement in recent years, in many 
schools of physiology, towards replacement of many of 
the older practical exercises, some of which had more 
historical interest than educational value, by such experi- 
ments and observations as can be made directly on the 
human subject. Provided that the course continues to 
train in the broad methods and aims of pbysiology, as 
the experimental science of life, it is all to the good that 
the student should thus early make contact with the 
peculiarities and difficulties of observation on man him- 
sclf ; but it is immensely important for medicine, as well 
as for physiology, that the latter should not allow itself, 
in the education of the medical student, to be reduced 


to the role of a mere technical training in methods which 
will find their practical use in the wards. Provided that 
physiology holds firmly to its special and supremely 
important part in medical education, there must be room 
for variety of individual choice of matter and method by 
teachers, in accordance with their own special interests 
and capacities. Selection will, in any case, be necessary, 
and will have to be determined to some extent by the 
direct needs of the later curriculum. There are items 
both of fact and of method in physiology which the 
student of medicine must acquire for their bearing on 
aetiology, diagnosis, or treatment. But the important, 
end increasingly difficult and responsible task of the 
teacher of physiology, as I conceive it, is to incorporate 
these in his selection from the overwhelming riches of 
established physiological fact and suggestive physiological 
evidence, and yet to retain for the student the full 
educational value of this, his first and principal chance 
of contact with a purely experimental study of the 
phenomena of life. 

The problem of to-day’s discussion is no new one to 
physiologists. Such change as has taken place in the 
relation between physiology and medicine, within my own 
memory, seems to me to be unquestionably in the direc- 
tion of improvement. The new interest which has 
recently led to its more public discussion is due, I believe, 
not to any new urgency of the problem, but to recognition 
of a new phase of it, which is in itself a sign of better- 
ment. We have surely moved far from the position in 
which, as a student entering the wards some thirty-two 
years ago, I was told that my first duty was to forget 
physiology, which had no relation to medicine. The 
danger now is not that we should ignore or repudiate 
the relation, but that we should find and advocate a 
wrong one. We are witnessing a natural and, in the 
main, a healthy development. In friendly discussion, 
amid differences of opinion and experience, we shall surely 
find some common ground of effort for its promotion and 
guidance, in the interests of physiology and of medicine 
alike. 


THE RELATION OF CLINICAL MEDICINE TO 
PHYSIOLOGY FROM THE STAND. 
POINT OF RESEARCH * 


BY 


THOMAS LEWIS, M.D., F.R.S., F.R.C.P. 


PHYSICIAN IN CHARGE OF DEPARTMENT OF CLINICAL RESEARCH, 
UNIVERSITY COLLEGE HOSPITAL 


The relation between physiology and clinical medicine 
might be treated from a number of distinct and interesting 
points of view, but my remarks will be confined to their 
relation from certain standpoints of research work. This 
subject has long interested me deeply owing to the intimate 
contacts I have enjoyed for many years with both these 
sciences. The occasion is one which obviously affords an 
opening for compliments to physiology. They would be 
compliments easy to make and it would give me great 
pleasure and satisfaction to utter them ; for my admiration 
for the advances physiology has made in recent times and 
for the great and beneficial influence it has exerted upon 
medicine is unbounded. Though it would give me personal 
gratification I do not see that it would fulfil a very useful 
purpose, for both physiologists and clinicians are already 
well aware of the services that physiology has rendered 
and continues to render to medicine. I feel sure, if what 
I say to-day includes little direct praise of physiology, 
if for once it gives clinical medicine the prominent place, 


*Read in opening a discussion in the Section of Physiology at the 
Centenary Meeting of the British Medical Association, London, 1932. 
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that my physiological friends will recognize that my 
sympathy and esteem for physiology remain unabated. 
In speaking of the relation chiefly from the standpoint 
of medicine, what is said is dictated by the develop- 
ments of recent times, which call me to pursue an idea 
that expresses a great need of the present day. It is 
that clinical medicine should make a determined effort to 
take its proper place as a progressive science on an equal 
footing with physiclogy. And I look confidently to 
physiology for the support which I know it will generously 
give, on every Occasion when it can do so, towards the 
accomplishment of this purpose. 


Mutua INspiraTION 

Although this aspect will not be dealt with at any 
length I cannot refrain from placing first the statement 
that physiological work forms and must continue to form 
a great stimulus to clinical medicine. The fact is uni- 
versally acknowledged and I pay my own homage un- 
reservedly to it. When it is said, as it often has been 
said, that modern medicine is being built upon a founda- 
tion of physiological knowledge, an undeniable truth is 
stated. Abnormal phenomena that we observe in diseased 
subjects must be interpreted usually as interferences with 
normal function, and therefore in terms of normal func- 
tion. But, as there will be further occasion to notice, 
this is only a fraction of the truth. While clinical medicine 
draws inspiration from physiology, so likewise physiology 
draws inspiration from clinical medicine. Physiology has 
benefited greatly in the past, and continues to benefit still 
in two ways ; first because a very large proportion of 
physiological work is directly or indirectly suggested by 
clinical problems ; and secondly because clinical workers 
in their search for explanations of the abnormal pheno- 
mena, which they witness, often themselves become heavy 
contributors to physiological knowiedge. 

The most obvious illustration, and one which will serve 
the double purpose, is that of Harvey and his work. 
Harvey has been called the ‘‘ Father of Physiology,’’ but 
Harvey was a physician. The fact that there were no 
pure physiologists in those days, and that Harvey might 
be regarded as representing physiology in his time, is 
irrelevant to the point that is being made. I am using 
this great physician’s work as an illustration of how 
contact with patients inspires and leads to research upon 
the normal functions of the body ; it is a perfect illustra- 
tion of how clinical medicine can react upon related 
science ; in this instance actually beginning to form a 
science. Whatever else Harvey did he undoubtedly dis- 
covered the systemic circulation ; and it is very apt here 
to point out that this discovery in particular, and the more 
complete statement of the circulation into which he wove 
it, was based in very large part upon experiments carried 
out upon the human being, the first object of research 
to which a physician naturally turns. 

To illustrate from modern times presents no difficulty. 

The origins of our knowledge of the chief ductless glands 
and of growth factors in food were clinical. The work 
of Henry Head upon normal sensation was prompted 
throughout by clinical observation. Finally, to cite an 
example of less direct contact, the brilliant physiological 
researches of our president (Sir Henry Dale), which have 
led up to the discovery of histamine and acetylcholine 
as normal and probably most important products of tissue 
activity, began in a search for the active principles deter- 
mining the therapeutic action of the remedy ergot. 

At the moment two chief objects are in view ; in the 
first place to emphasize the importance of research upon 
phenomena witnessed at the bedside, so that young men 
of ability may be helped to realize, or supported in their 
belief, that the clinical field of work is a most fruitful 


field, not subservient to but often guiding physiology ; 
and to show that it is most important to the welfare of 
physiology that clinical medicine should be strong. 


THREE IMPORTANT BRANCHES OF MEDICAL RESEARCH 


A statement that medicine is founded upon physiology 
is, as has been said, but a fraction of the truth. There 
are vital branches of clinical knowledge to which physio- 
logy contributes little if at all. There are three chief 
ways in which clinical progress is achieved, and these may 
be reviewed briefly. They are: (a) the discovery of 
disease, that is the identification of disease and its natural 
history ; (b) experimental work on clinical cases ; and 
(c) the application of physiological ideas and discoveries. 
The third of these is in fact the only one that is fully 
relevant to our discussion to-day ; but it is impossible to 
obtain a clear view of the relations of clinical medicine 
and physiology without understanding all. 


(a) Discovery of Disease 

This term is used more because it is convenient to my 
purpose, than because it is accurate. It is a phrase 
standing for the clear description of specific diseases or 
states, so that these may be identified unmistakably for 
what they are by others. The method here used is 
chiefly though it is not exclusively observational, and it 
is comparable to the isolation of specific species in 
biology. Studies relating to the cause and meaning of a 
disease or state, studies relating to its treatment, can 
scarcely begin until the first step is taken, until the identi- 
fication of the disease or state has been accomplished. 
It is a vital step, but its importance is frequently over- 
looked by those unfamiliar with clinical methods. This 
matter may be brought home perhaps most readily by 
reviewing the history of cardiac diseases during the last 
thirty or forty years. The practical management of 
cardiac diseases has changed and has improved remark- 
ably during this period of time. What then have been 
the chief discoveries leading to these changes, which have 
been as great and beneficial as those occurring contem- 
poraneously in any branch of medicine or surgery? Many 
still harbour the notion that a chief advance has been 
the analysis of cardiac mechanism, beginning, if this is 
fancied as the proper starting point, in Gaskell’s work 
on the frog and tortoise heart. It is impossible to 
acquiesce in this idea. In so far as the mechanism of 
the heart is concerned, the chief advance has been the 
successful subdivision of different irregularities as these 
are exhibited by human patients, coupled with the subse- 
quent study of the natural history of these irregularities 
and of the action of remedies upon them, which was 
rendered possible by this subdivision. This work was 
independent of the final analysis of disordered mechanism, 
in the sense that it did not require that analysis ; in actual 
fact it outstripped the analysis of disordered action in 
almost all important instances ; it was carried to com- 
pletion in many, could have been carried to completion in 
all, instances without the analysis. Thus, the chief 
practical discovery of our times, the almost specific action 
of digitalis in cases of gross irregularity of the heart, was 
accomplished by James Mackenzie’s splendid work long 
before we knew this irregularity to be due to auricular 
fibrillation, And the discovery that it is due to auricular 
fibrillation has been responsible for little or no change 
in the treatment of the disease either by digitalis or by 
quinidine. The isolation of the irregularity due to 
auricular fibrillation from other irregularities was purely 
a clinical discovery and unprompted by physiology ; it 
could not have been anything but a clinical discovery. 
The isolation of this and other irregularities, with the 
natural sequence, naniely, the rational use of digitalis and 


| 
= 
ch 
at 
ly 
i 
by 
sts | 
| 
he i” 
ns | | 7 
he 
on 
it, | | 
he 
te | 
of | 
| 
ull | 
ce 
he 7 
to 
he i 
vn 
as | 
e, 
on 
in 
vO 
he 
he 
ite 
he 
mn, 
ly 
nd 
ne | 
‘Oo 
ine 
ng | | 
eir 
his 
ite 
an 
be a 
oat 
on 
nd | 
on 
1al 
ful 
: 
‘ed 
at | | 
P 
ce, 
the 
32. 


1048 Dec. 10, 1932] 


RELATION OF CLINICAL MEDICINE TO PHYSIOLOGY 


Tue Britisn 
MEDICAL JOURNAL 


the allied drugs, has been perhaps the most revolutionary 
change in the management of heart cases in recent times ; 
and the benefits that have been derived from it are now 
incalculable ; they unquestionably exceed the benefits 
that have been derived from the discovery of insulin, 
owing to the far greater prevalence of auricular fibrillation 
as compared with diabetes. 

It is possible that the discovery named should not 
occupy the first place ; it may be that other discoveries 
now to be named will prove of equal or greater 
consequence ; it matters little from our present point of 
view, for these are also clinical and not physiological dis- 
coveries, and could not be otherwise. I name the life- 
history of that protean disease rheumatic fever as it is 
now known and the great additions that have been 
made to our knowledge of the times and ways in which 
this disease invades the heart. It is to be remembered 
that rheumatic fever is the chief cause of heart disease. 
I name the identification of subacute bacterial endo- 
carditis, of coronary thrombosis, and if the years may 
be a little extended backwards, the recognition of hyper- 
tension in man and its consequences, as also amongst the 
chief discoveries of modern times leading to changes in 
our care of cardiac patients. Most if not all of these 
clinical discoveries would have been made in almost 
exactly the same form had there been no contemporary 
physiology. In discussions relating to the characters of 
discoveries the word ‘‘ fundamental ’’ is often used. 
Using the word in its accustomed sense we may say that 
the discoveries I have named are fundamental to clinical 
science. 


(b) Experimental Work on Clinical Cases 


In an article written a few years ago I had occasion 
to indicate that progressive medicine can cling too ex- 
clusively to be fertile to the observational method, by 
which is meant the simple witnessing and recording of 
spontaneous phenomena ; but that it must adopt more 
widely and use more carefully the experimental method. 
It is self-evident that the observational method, most 
fruitful as it has been even in recent times, must through 
mere exhaustion become less prolific, whereas the experi- 
mental method whenever it is applied to biological science 
is found to open up new channels of progress. I have 
since seen no reason to change this view, though my 
remarks have been read by some _ with insufficient 
closeness and in consequence have sometimes been mis- 
interpreted. 

The misinterpretation arises out of a wrong under- 
standing of the word experimental, which has come to 
be associated too exclusively with animal experimenta- 
tion. The two methods, observational and experimental, 
are of course closely interwoven and a useful purpose is 
not always served in attempting to separate them. In 
experimenting we make observations, not upon events that 
are happening quite spontaneously (observational method), 
but upon events that are provoked or influenced by the 
interference of the experimenter. The method is by no 
means new to medicine. Many physical signs that are 
used clinically are won not by purely observational 
methods but by experiment. If a muscle is stimulated 
by an electrical shock and it is noticed to respond, that 
is an experiment. If a tendon is struck sharply and the 
knee-jerk results, that is also an experiment, and one that 
can be undertaken under a variety of conditions controlled 
by the observer. Tests that are employed to identify 
and isolate diseases are becoming more experimental as 
time passes. Therapeutics has always been and always 
will be almost purely experimental in its method ; but it 
has not always adopted the full precautions of what has 
come widely to be called the ‘‘ experimental method.’’ 
My plea is that these experiments, inevitable as they are, 


should be conducted in such fashion that the result does 
not remain in doubt, they should be controlled as experi- 
ments are controlled in a physiological laboratory. Such 
controlled experiments will mean to the individuals, upon 
whom they are undertaken, a little sacrifice of time and 
perhaps of comfort (it goes without saying that they must 
entail no risk) in order that the observations on the few 
may benefit the many. That there may be no possibility 
of further misunderstanding of this important matter one 
or two of the precise examples that I had originally in 
mind may be cited. About twenty years ago a patient 
was admitted to hospital suffering from rapid ventricular 
action due to a fibrillating auricle. He was put to bed 
but was given no digitalis until ten days had elapsed, 
This was done to ascertain if, and by how much, simple 
bed treatment would lower ventricular rate ; and to avoid 
the pitfall of attributing to digitalis an effect for which 
it was not responsible. It was desired to ascertain pre- 
cisely what the effect of digitalis was in such a case, and 
the withholding of digitalis for a preliminary period was 
necessary to arrive at the true answer. A physician so 
acting, though acting with the highest motives, could not 
be said to be ‘‘ preoccupied ’’ by solicitude for his patient. 
Regarded purely from the standpoint of an isolated patient 
the withholding of that drug, even for a few days, is 
not easily defensible ; from the standpoint of inquiry into 
the best means of administering digitalis to many future 
patients no other plan would seem to be defensible. 

If I have under my care a patient with Heberden’s 
angina of effort, and I ask that patient to do in my sight 
what he is in the habit of doing daily, namely, to walk — 
a given distance ; and I do it so that I may ascertain 
precisely how far and how fast he must go before he begins 
to feel pain ; if I now induce him to repeat this test under 
different conditions of my choosing, as before and after 
administering to him nitroglycerin, then I am clearly 
making full use of the experimental method. And in this 
manner information is gained about the action of the drug, 
which is valuable not only in the general sense but to the 
particular patient upon whom the tests are made. Such 
experimental work, in the hands of those fully realizing 
their responsibilities for the welfare and well-being of their 
patients, is playing an increasingly useful part in pro- 
gressive medicine. It is a method which, properly em- 
ployed, is full of promise. It is sometimes referred to 
as the ‘‘ physiological method,’’ but that is a loose phrase, 
and dependent simply upon the accident that physiology 
makes of it such abundant use. There are certain 
methods of work that are suitable and common to all 
biological sciences, and whether work is carried out in 
ward or in laboratory. The experimental method belongs 
no more to one field of work than to another ; and in 
parenthesis it may be said that the use of the terms 
‘ward methods ’’ and ‘‘ laboratory methods,’’ in so far 
as it implies that the methods are essentially distinct, is to 
be deprecated. There is but one method and that is the 
true method, and it is applicable equally in ward or 
laboratory. But my main purpose here is to indicate 
that clinical medicine has its own proper field of ex- 
perimental work and that in this field it is not borrow- 
ing from or leaning upon physiology. It is work essen- 
tial to the progress of practical medicine. It is work 
that is carried out upon patients suffering from disease ; 
it can be undertaken only by clinicians, and these should 
be clinicians having special facilities and training, and 
having judgement to know how far experiment is 
consistent with the complete welfare of the patient. 


(c) Application of Physiological Ideas 


The great contribution of physiology to clinical medicine, 
is the help it gives us in understanding the mechanism of 
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disease, allowing us, as previously indicated, to interpret 
disease in terms of altered function. Thereby our con- 
ceptions of disease are brought to greater exactitude and 
we are enabled to regard the phenomena displayed by our 

atients more rationally ; the gain to accuracy of thought 
ultimately influences medicine profoundly. From time 
to time, too, a laboratory discovery, by supplying a 
necessary link, leads almost at once to a therapeutic 
discovery manifestly of first-class importance. The dis- 
covery that insulin enables the tissues to utilize sugar, 
and that a substance in the liver may regulate the 
formation of red blood cells, will at once come to 
mind. What is now added is in no way intended to dis- 
parage the importance of these laboratory discoveries. 
They are of the highest importance. But if the matter is 
left at that stage the relation of physiology to medicine, 
as illustrated by such instances, will be left only in part 
explored. The use of insulin for diabetes, the use of liver 
extract for pernicious anaemia, has not depended purely 
upon laboratory experiment. A first and vital step 
in each case was the discovery, the isolation and clear 
description of the disease concerned—and, incidentally, 
in each case this knowledge of the disease reacted favour- 
ably upon correlated physiology. A last and vital step in 
each case consisted in the testing of what might perhaps 
prove to be a remedy upon selected patients. Thus, the 
therapeutic end-result was accomplished by a chain of 
work and that chain was forged of links, some clinical and 
some physiological, but each and all indispensable to 
the integrity of the chain. In such cases the emphasis 
often comes to be laid almost wholly upon one of the 
links and this a physiological link. Perhaps this is 
natural, but it is not always quite reasonable. That it is 
not always reasonable is shown by the fact that the high 
praise for the physiological link does not always come 
immediately but awaits the clinical link or application ; 
evidently in such instances the praise is not based upon the 
intrinsic merit of the physiological discovery but largely 
upon its end-result. In appraising the merit of laboratory 
werk too much stress is often laid upon the end-results 
to which the work leads ; actually the application of his 
work is not often foreseen by the worker himself. It is 
not his deliberate design, except in the sense that he may 
safely assume that all knowledge will at some time become 
applicable ; but if that is an inevitable circumstance, it is 
one for which the worker is not responsible. When a 
physiological discovery is applied to medicine, the applica- 
tion is in fact clinical, and it is not infrequently beset 
with difficulties equal to or even greater than those of the 
original physiological discovery ; to clinical science there- 
fore the credit of the application should go in full. If 
as sometimes happens the physiological element of the 
discovery is selected for undue praise then the importance 
of the clinical contribution tends to be overlooked, to the 
discouragement not only of the clinical workers concerned, 
but of clinical as compared with physiological investi- 
gation, 

Let us, however, put this question of the apportionment 
of credit on one side, and look at the matter more broadly 
and without placing physiology and clinical medicine in 
rivalry. The whole position is summed up so it seems to 
me in a few sentences. Knowledge that is to be applied 
usefully to the health of mankind will almost always 
come by a series of steps, the first of which is the recog- 
nition of the human need, the last of which is the applica- 
tion of a test directly to the human problem. It is in the 
nature of things, however many steps may intervene, that 
the first and last must be clinical ; as it is also in the 
nature of things that almost all important physiological 
discoveries that are immediately applicable to the treat- 
ment of disease have their original source in clinical 
observations. 


CONCLUDING REMARKS 

It has here been indicated that there is vitally impor- 
tant work, appertaining to the study of human disease, 
that can be undertaken only upon patients and by 
clinicians. It seems unwise unduly to prolong the 
emphasis that it has become the habit to lay upon labora- 
tory contributions, and especially physiological contribu- 
tions, to medical science. When physiology was struggling 
for independence and for position, this emphasis served 
a useful purpose and left clinical science unembarrassed. 
But physiology is now in a much stronger academic 
position than is clinical science and is overshadowing it. 
The stress laid upon physiological discovery is due in part 
to the fact that the full importance of clinical science is 
not recognized by those who are inclined to see in physio- 
logy more of the basis of practical medicine than physio- 
logy actually provides. It is wrong, and it is a mis- 
fortune, that young men, whose life-work lies in clinical 
medicine, should be brought to feel that clinical is less 
fruitful than physiological research ; or that they should 
be forced to think that they can win their spurs as 
research workers only in the laboratories and not by work 
on patients. An over-emphasis of one branch of physio- 
logical work plays a particular part here. This most fruitful 
branch is over-emphasized because it has become necessary 
to defend it in the justification of animal experimentation ; 
but the position it so often takes in the public limelight is 
inimical to the best interests of medicine as a whole. 

It is most desirable, if they are mutually to inspire, 
encourage, and help each other, that clinical science and 
physiology should pull abreast in the team of medical 
sciences ; it is clinical and not physiological science which 
now needs the stimulus to a new and more vigorous 
alignment. Clinical science must possess itself of a 
phalanx of research workers of ability and full training, 
who will hold the fort for this branch of medicine, build 
up again its scientific prestige, and maintain its privileges 
in a manner that those engaged in the busy routine of 
daily practice cannot hope to accomplish. There are 
benefactions and bequests to medicine that are sometimes 
made in such terms that they are undoubtedly intended 
for clinical research, for the ‘‘ discovery of disease '’—a 
first and essential step as we have seen—towards the study 
of its cause and towards the alleviation and cure of disease. 
Such benefactions tend to become deflected to physiology 
and this tendency is probably inevitable—I am not sure 
that it is not desirable—until clinical science can enforce 
its claims by sheer merit. The successful enforcement of 
the legitimate claims appears to depend chiefly upon the 
establishment of suitable posts in clinical research 
and the formation of a group of full-time workers, who 
can hold their own in method of work and of scientific 
thought with workers in any other branch of medical 
science, and who are prepared to devote their lives to the 
study of disease without forethought of practice, and to the 
consolidation of that branch of science which is their own. 
The kind of training that is desirable for men aspiring to 
such full-time posts, the facilities required for their work, I 
have already attempted to outline in an earlier address.' 

Finally let it be clearly stated that what is in mind is 
not a separatist movement from practical medicine, but a 
linkage between this and physiology and pathology, 
through a body of workers who have the necessary training 
and sufficient leisure to understand and apply the know- 
ledge these sciences are gaining, and to interpret them 
to those whose energies are devoted to the arduous task 
of recognizing and alleviating the troubles of sick people. 
The linkage, as I indicated many years ago? and as I 
still visualize it, is largely through human physiology. 
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The greatest therapeutic advance in recent years has 
been the discovery of the specific effect of liver and liver 
extracts in the treatment of pernicious anaemia. The 
researches of Whipple and Robscheit-Robbins' showed 
the relative haematopoietic values of various foodstuffs 
in the anaemia of dogs secondary to haemorrhage. Minot 
and Murphy,? applying these results in the clinic, demon- 
strated the curative effect of liver and liver extracts in 
pernicious anaemia. As Davidson and Gulland* have 
well said, ‘‘ the co-operation of experimental and clinical 
research has achieved an effect which would have been 
impossible by individual effort.”’ 


THEORETICAL AND EXPERIMENTAL EVIDENCE 


In 1°29 Sharp, working on an_ original theory, 
suggested the use of hog’s stomach (ventriculin) in the 
treatment of pernicious anaemia ; Sturgis and _ Isaacs* 
demonstrated the truth of the theory, since they found 
desiccated hog’s stomach quite as effective as liver. In- 
dependently, Conner® and Wilkinson’ also employed 
stomach tissue in the treatment of Addisonian anaemia. 

Achylia gastrica has been one of the cardinal points 
in the diagnosis of pernicious anaemia for many years. 
Recently, the alteration of the gastric secretion has 
assumed greater significance through the researches of 
Castle’ and his co-workers. They have shown that a 
reticulocyte response occurs when beef muscle digested 
in normal gastric juice is fed to a patient with pernicious 
anaemia, whereas there is no reticulocytosis if the beef is 
digested in artificial gastric juice or in that obtained 
from the patient i!l with pernicious anaemia. They 
obtained no response from feeding 300 c.cm. of gastric 
juice daily (without beef) for a period of ten days. 
They conclude that there is an unknown substance present 
in normal gastric juice which activates a substance result- 
ing from peptic digestion of beef, and that the absence of 
this substance in pernicious anaemia is of aetiological 
significance. They have shown that this unknown sub- 
stance is destroyed by exposure to a temperature of 
40° C. for three days, to 70° to 80° C. for half an hour, 
and by boiling for five minutes. They have shown that 
this substance is not pepsin, rennin, or hydrochloric acid. 
They have also eliminated the salivary and duodenal 
secretions. 

Our studies, begun about a year ago, were based on 
the theory, predicated largely on the work of Sharp and 
of Castle, that the normal stomach secretes an haemato- 
poietic substance which, while apparently inert when 
given by mouth, might, like insulin, prove efficacious if 
administered parenterally. Our preliminary experiments 
have been reported elsewhere’ and need not be repeated 
in detail. Suffice it to say that normal human gastric 
juice, unconcentrated, was found to be practically inert, 
whereas concentration of the juice by evaporation yielded 
a preparation of slight activity when injected intramus- 
cularly. When, however, concentration of gastric juice 
was carried out by distillation in vacuo, a highly potent 
material was obtained, as indicated by reticulocyte 


*From the Department of Internal Medicine, University of 
Cincinnati, and the Medical Clinic, Cincinnati General Hospital. 


response and maturation of the red blood corpuscles, 
Following the intramuscular injection, there was also an 
increase in the number of platelets and of leucocytes, with 
return to a normal formula. 


** ADDISIN ”’ 


This substance, present in the normal gastric juice of 
man, we have found is destroyed by boiling, is dialysable 
through collodion, and is exhaustible ; in addition, jt 
withstands chemical treatment which is known to destroy 
enzymes. It is therefore probably a hormone, which we 
have designated ‘‘ addisin,’’ after the great English 
clinician Thomas Addison. Through the co-operation of 
Dr. E. A. Sharp of Parke, Davis and Co., we have 
been able to study the effect of gastric juice concentrated 
in vacuo from swine, dogs, and cattle, and have been able 
to demonstrate its presence in all.* It is therefore a con- 
stituent of the normal gastric juice of three species, 
representing omnivora, carnivora, and herbivora. There 
seems good reason to assume that it is widely distributed 
in the animal kingdom. The swine juice, obtained from 
slaughterhouses, has been concentrated to a volume of 
3 to 5 per cent., and its activity has been proved by 
intramuscular injection patients with pernicious 
anaemia. But, owing to the inconvenience to the patient 
resulting from the volume of material required, experi- 
ments were undertaken by one of us (J. F.) to concentrate 
still further, and, if possible, determine the nature of the 
hormone addisin. Definite progress has been made, we 
feel, as the following case history will i!lustrate. 


Case History 

The patient, a male aged 65 years, was admitted to the 
Medical Service of the Cincinnati General Hospital on May 
23rd, 1932. He presented the classical findings of pernicious 
anaemia. The red cells numbered 1.6 millions ; haemoglobin 
was 50 per cent. ; the reticulocytes varied between 0.6 and 
1.3 per cent. On June 7th he was given 4 c.cm. of a fraction 
representing 3 litres of swine juice. (The details of the methed 
of preparing the fraction are to be published later.) On 
June 8th the reticulocytes rose to 4.4 per cent., on June 11th 
to 28.8 per cent., and on June 13th to 39.3 per cent. 
Between June 14th and July 8th daily reticulocyte counts 
showed fluctuation between 24.5 and 42.9 per cent., after 
which there was a rapid decline to normal. The maximum 
reticulocytosis of 42.9 per cent. was reached on June 17th, 
the tenth day following injection without change in the red 
cell count. Accompanying the reticulocytosis there was a 
marked increase in the number of nucleated red cells. 

Within a week following the injection there was remarkable 
subjective improvement. At the end of two weeks increase in 
the number of red cells and percentage of haemoglobin was 
first noted (1.8 million red blood cells and haemoglobin 55 per 
cent.). Thereafter there was a steady rise in both red cells 
and haemoglobin till September 21st, when examination of 
the blood showed 4.5 million red cells and haemoglobin 93 
per cent. The patient received no further treatment after the 
original injection. 


CONCLUSIONS 


The chief points to which we wish to draw attention 
in the foregoing case report are: (1) the small volume 
of material injected ; (2) the prolonged and_ sustained 
reticulocytosis (duration thirty-four days); (3) the 
maturation of the red cells which eventually took place ; 
and (4) the fact that a single injection produced such a 
sustained response. Technical difficulties are being en- 
countered in the concentration of swine juice, but in time 
it is felt that these can be overcome so that material may 
be available for extensive clinical trial. Our results with 
human gastric juice have been confirmed by Conner” 
and by Zerfas." 


* Experiments with bovine juice are as yet not completed, but 
activity has been reported by Wearn of Cleveland. 
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an The absence of addisin in the gastric juice in pernicious | segments with a key. Correction of lateral angulation 
ae anaemia is the cause, we believe, for the reversion to a | and final adjustment of the bone fragments is done under 
te. megaloblastic marrow in this disease. The lack of a | the x-ray screen on the following day, after which the 
_ satisfactory test for the presence of addisin in concentrated | patient is made to walk. The internal-rotation deformity 
tric juice, save its injection into a patient with perni- | of the lower fragment is corrected by clamping on the 
cious anaemia, is a handicap, as it has been in the case cross-bar, while antero-posterior angulation is controlled 
of liver extract and ventriculin. Experiments are under 
> of way, both biological and chemical, to try to overcome 
able this difficulty. The observations we have made up to the 
it present time indicate the probability that addisin is the 
troy physiological hormone which maintains the normal state 
we of the blood in health. 
lish The therapeutic effect of intramuscular injections of 
1 of addisin in secondary anaemias is under investigation. 
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AN AMBULATORY DISTRACTION SP LINT Fic. 1.—The splint Fic. 2.—X ray showing 
FOR LEG FRACTURES applied. one 
th 
May mai by stretching a well-padded bandage between the two 
ious E. ROBERT, F.R.C.S. splints. Although early full correction of bone displace- 
obin LATE SURGEON, GENERAL HOSPITAL, JOHORE, MALAYA ment is desirable, such manipulations can be repeated as 
and often as is found necessary during the course of the first 
tion The splint illustrated consists of two lateral distending | four or five weeks, no anaesthesia being needed. In 
hed rods, bearing on an upper transfixion pin passed through | the three cases—one Tamil and two Chinese coolies— 
bs the tibial tuberosity, and a lower one passed through the | treated by this method (all closed fractures), union 
ae tibia and fibula just above the ankle-joint. Each rod between the fragments 
all has a central segment, the ends of which are turned with | occurred suddenly—that 
Hts right- and left-hand screw threads respectively, which, | jis, within the space of 
um engaging in corresponding sheaths, can lengthen or shorten | two to four days at 
7th, the whole rod. about the end of the 
red The terminal parts which engage the transfixion pins | fifth week. The pins 
sa are connected with the rod by universal joints to rectify | are removed and _ the 
any deviation in the axes of the pins. A rectangular cross- | splint discarded after six 
able bar, with movement in two planes, connects the upper | weeks (actually forty- 
e in segment of one rod with the lower segment of the other | three days in the above 
pro rod, and so corrects the internal rotation of the lower | cases). The method is 
ag bone fragment, which is produced by the transfixion pins | suitable for any case in 
all lying in different horizontal planes ; the lower pin passes | which the line of frac- 
93 from without inwards and forwards, whereas the upper | ture does not encroach 
the pin passes directly from side to side. The steel pins, | upon the terminal two 
about 3/16 inch in diameter and 7 inches long, are | inches of either end of 
“square-tapered ’’ at one end to facilitate penetration | the tibia. 
; of the bone. Care is taken that the points are not Ulceration of the 
aon softened by overheating on the lathe, as the cortex of | superficial tissues occurs 
me the fibula is very hard and is apt to turn the steel point, | around the _pin-holes, 
px while a long taper, about 3/4 inch, is less likely to split | more so above, where 
t ¥ the brittle fibula. it may reach the size of Diagram of apparatus. 
“ae: a sixpence, and where 
ha TECHNIQUE AND RESULTS a small slough of deep fascia may separate, after 
hee! The leg is x-rayed in two planes. The patient is then | which the small cavity so formed fills up with 
_s taken to the theatre and, preferably, given a general | clean granulations while the patient continues to walk 
nay anaesthetic: local anaesthesia does not control the jarring | about on the pins. It must be admitted that early 
be at the site of fracture. The lower pin traverses the fibula | progressive ulceration with a purulent discharge caused 
er first, driven through with an ordinary heavy carpenter’s | by a dirty-looking pin transfixing the leg rather 
— hammer. The distraction splints are then threaded over | strains one’s confidence in the capacity of the body 
but the pins and extension secured by turning the middle | tissues to survive surgical insults; but provided the 
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pin is passed through healthy skin and tissues in the first | effects. I found no difference in this respect from cases 


place, no serious bone infection seems to occur. The 
punctures have generally healed within ten days of 
removal of the pin, and in the case of a persisting sinus 
curettage has effected healing. 


WALKING 
It is undoubtedly a terrifying experience for the average 
patient to commence walking on a recently broken leg, 
and, as in all unpleasant physical ordeals, firmness on the 
part of his mentor is the quickest way to banish the 
fears of a nervous individual. While fully realizing that 


we bear another’s pain with more fortitude than we bear | 


our own, experience in ambulatory treatment in fracture 
work convinces me that the pain in early walking is 
by no means unbearable. All of us have an instinctive 
fear of leaning upon a visibly broken prop, in spite of 
reason telling us that the prop itself is adequately sup- 
ported. It is just the proportion of calm reason to 
instinctive panic in any one individual that determines 
his response to early ambulatory treatment. 

Although the splint described here may seem rather 
brutal, a little reflection shows that any splint which 
separates the bone fragments, and keeps them apart, 
removes the one source of pain in a fractured limb 
—namely, repeated slight trauma to the sensitive peri- 
osteum at the line of fracture, produced by muscle spasm 
or misguided handling of the limb. It is generally agreed 
that skeletal traction is both efficient and painless for 
this very reason, and as the transfixion pin, with attached 
weight bearing on the bone, causes no pain in recumbency, 
it is illogical to suppose that the same principle applied 
in the upright posture can differ markedly in its sensory 
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The designation ‘‘ lymphoid* ’’ is applied to a complex 
of tissues scattered throughout the body. Since the 
classical work of His' in 1860, much has been written 
concerning this tissue aggregate, yet there has been little 
real advance in our understanding of its functions. For 
this there have been two important reasons. The lym- 
phoid tissues are not concentrated into one organ, but 
are widely diffused throughout the body. Consequenily 
the methods of direct experimental attack, involving 
complete extirpation, are inapplicable. Indirect methods 
of extirpation, such as exposure of the animal to x rays, 
are not sufficiently selective to be of value. Failing the 
experimental approach we have been compelled to fall 
back upon a clinical and pathological study of the problem. 
Here, unfortunately, both the clinician and the patho- 
logist, looking at the lymphoid tissues from their own 
special angle, have combined to draw a particularly bright 
red herring across the trail. 
THE BaRRIER FuNcTION 

The clinician and the pathologist have repeatedly 
observed that lymphoid tissues are often the seat of 
secondary inflammation or malignant deposits. They 
have therefore assumed that lymphoid tissue exists for 
that very purpose, serving as a barrier which holds up 
—for a time, at any rate—the spread of injurious matter. 


*In recent years Aschoff, Ehrlich, and others have endeavoured 
to distinguish between ‘lymphatic’? and ‘ Ivmphoid ’’ tissues. 
The grounds for this distinction are somewhat arbitrary, and hence 
the older term ‘‘ lymphoid” is here retained. 


treated in the ‘‘ Delbet ’’ plaster splint. 


OEDEMA 


This seems to be a source of anxiety to patient and 
doctor alike, and Bohler describes a special zinc-gelatin 
bandage which he applies to the leg for several weeks 
after union of the bone has occurred. But surely this 
question of oedema is exaggerated as a disability in 
fractured legs, and, apart from causing some stiffness 
at the ankle, its presence is of little import. The oedema 
is due to damage to lymphatics and small blood vessels 
around the broken bones, and it will persist and recur 
with dependency of the limb until new channels of 
absorption are opened up by centripetal pressure, as in 
massage or walking. 

The objection to massage is that at best it is a poor 


substitute for natural function—that is, walking ; also, | 


it centres the patient’s attention on his disability as such. 
In contrast to this, the exercise of walking causes pro- 
gressive elimination of the idea of disablement. It must 
be admitted that early walking greatly increases the 
oedema, but on the other hand, if persisted in, it is 
probably the quickest way of permanently reducing it, 
In the first case upon which this splint was used swelling 
around the ankle was so marked in the second week that 
pus was suspected in or around the joint, yet within 
three months from the date of accident difference in size 
between the two legs was barely noticeable. 

One of the advantages of the splint is that the whole 
limb is exposed to view, thus giving a rough idea of the 


position of the bones at a glance; also, apart from the pin- - 


holes, there is no apparatus to cause pressure sores. 


Yet even a brief consideration will serve to show that 
there are serious flaws in this interpretation. 

It is undoubtedly a striking phenomenon to observe 
a mass of lymph glands enlarged as a result of inflamma- 
tion or malignant deposits. But while it is true that the 
lymph glands act as temporary barriers against the spread 
of disease, it is equally true that the lymphatic vessels 
greatly facilitate this spread. Thus, quite a_ small 
epithelioma on the back of the hand may cause metastases 
in the axillary lymph nodes. Once in the lymph nodes 
the metastases are then held in check, albeit only for a 
time. Had it not been, however, for the lymphatic 
vessels affording these metastases an easy and rapid 
pathway, they would never have been abie to travel as 
far as the axilla, but would have remained strictly 
localized to the hand. The gain from the barrier action 
of the axillary glands is more than offset by the danger- 
ously easy dissemination made possible by the lymphatic 
vessels. Similar considerations apply, mutatis mutandis, 
to the lymphatic spread of acute inflammation. The 
lymphoid tissue found in the wall of the alimentary canal 
has been thought to be even more obviously defensive in 
function, lining as it does a hol!ow tube full of micro- 
organisms. On this hypothesis one would expect that 
the removal of tonsils and adenoids would leave the 
nasopharynx weak and defenceless, which is not the 
case. It would appear that the picture of countless 
hordes of lymphocytes lying in wait in the tonsils to 
pounce upon passing bacteria may be attractive, but does 
not fit in either with our knowledge of what happens 
when they are removed, or with the fact that the lympho- 
cyte is not an actively phagocytic cell. 

The same arguments apply, but with added force, to 
the lymphoid tissue present in the lower end of the 
ileum and the appendix. In old age the lymphoid masses 
(Peyer's patches) in the terminal ileum have, as a rule, 
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completely disappeared. dissecting-room subjects 
(usually old inmates of Poor Law institutions) it is almost 
impossible to demonstrate to students the presence of 
these patches. Yet old people, except in the terminal 
stages of illness, are much less liable to intestinal inflam- 
mation than young people, with their full complement 
of intestinal lymphoid tissue. If intestinal lymphoid 
tissue is defensive in function, it is somewhat remarkable 
that the intestine should be better off without it than 
with it. 
LYMPHOID TIssuE IN HEALTH 

There are enormous numbers of people who live the 
greater part of their lives without either acute inflamma- 
tion or malignant disease. Are we to assume that in 
these people the lymphoid tissues are functionless, merely 
marking time, as it were, until they are needed? One 
need merely propound this question to realize what the 
answer is likely to be. It is this ‘‘ silent ’’ lymphoid 
tissue—the lymphoid tissue occurring in the healthy 
organism—which we must first understand before we can 
appreciate the significance of pathological changes. 

In the normal body the one function which we can 
definitely assign to lymphoid tissue is the formation of 
lymphocytes. Whether it is the so-called germ centres 
which are responsible for this is open to doubt, but 
taking the lymphoid organs as a whole, this lymphocyto- 
poietic function is well established. Since the greater 
part of the body lymph drains into the blood via the 
thoracic duct it is possible, by inserting a cannula into 
the thoracic duct, to collect this lymph and investigate 
quantitatively the lymphocyte output of the body and 
its variations under different conditions. In this con- 
nexion it is very interesting to read the classical papers 
of the older. physiologists such as Heidenhain,? who 
devoted considerable time and effort to the investigation 
of lymph flow, but were interested almost exclusively in 
the fluid content of lymph, and not in ‘its cellular 
elements. 

SOME EXPERIMENTAL FINDINGS 

After tying a cannula into the thoracic duct of a dog 
anaesthetized with chloralose, the lymph was collected and 
measured hourly, a few drops of lymph being taken every 
hour for the purpose of making a lymphocyte count. In 
any given animal both the lymph flow and the lympho- 
cyte output are astonishingly constant, showing but little 
fluctuation. In a 10-kilogram dog on the average about 
25 c.cm. of lymph was collected hourly from the thoracic 
duct, with a lymphocyte count of 10,000 to 11,000 per 
c.mm. The longest period over which lymph was collected 
was eight hours ; after that time there is a falling blood 
pressure, and lymph flow diminishes. An hourly flow 
of 25 c.cm. with a lymphocyte content of 11,000 per 
cubic millimetre would mean a daily lymphocyte output 
of 6,600,000,000 lymphocytes. But the total number of 
lymphocytes in the circulation at any time (easily ca!cu- 
lated from the lymphocyte count per cubic millimetre if 
the blood volume is ascertained) would be on the average 
about 2,000,000,000. It seems, therefore, from these 
figures that the lymphocytes of the blood are replaced 
three times daily. Actually there appears to be a definite 
age factor, and in older animals the lymphocyte output 
is less. A 7-year-old dog, for example, showed a lympho- 
cyte count in the thoracic duct lymph of only 3,500 per 
c.mm. In younger dogs, however, higher figures are ob- 
tained, similar to those quoted above. In the next 
column is given a typical set of experimental data. 

In spite, however, of these enormous numbers of 
lymphocytes daily entering the blood stream, the blood 
lymphocytes remain constant. Hence one is driven to 
the conclusion that equally large numbers of lymphocytes 
must be leaving the blood stream daily—about the same 
Number as enter the blood via the thoracic duct—other- 


wise the blood lymphocytes, instead of remaining constant, 
would be continually increasing. 

The number of lymphocytes in the blood at any given 
moment is therefore the resultant of these two processes 


Time Lymph Collected 
1.30 p.m. 25 c.cm. 11,500 
2.30 ,, eco 3 11,300 
3.50 ,, 12,200 
4.30 eco 26 11,100 
5.30 5, 11,300, 
TD se eed 24 10,100 


—the balance between those entering and those leaving. 
Consequently lymphocytosis may mean one of two things: 
either more lymphocytes are entering the blood stream 
than are leaving it, in which case we are dealing with 
an active or true lymphocytosis, or there is some inter- 
ference with the mechanism whereby lymphocytes leave 
the blood, so that they accumulate in it and give rise 
to a false or retention lymphocytosis. Infants, for 
instance, show a true lymphocytosis, one which we are 
able to correlate with the presence of lymphoid tissue 
in increased amount. It is quite likely that the lympho- 
cytes are concerned with the active growth processes of 
childhood, and that the lymphoid tissues act as a store- 
house of primitive. wandering mesenchymal cells to supply 
the various tissues as they are needed. It is difficult 
otherwise to understand why the growing child should 
be so well endowed with lymphoid tissue, and why, when 
the period of active growth is over, the lymphoid tissues 
should shrink so markedly. 


Tue Basic PROBLEM OF LYMPHOID TISSUE 

The fundamental problem of lymphoid tissue is con- 
cerned more than anything else with the fate of the 
lymphocyte. If such enormous numbers of lymphocytes 
leave the blood daily, in what part of the body do they 
leave it, and for what purpose? Reasons have already 
been given’ for believing that the lymphocytes are filtered 
off in the bone marrow and there develop into the various 
blood cells. Whether this is so or not—and it is difficult 
to prove conclusively—it is certain that the lymphocyte 
is a young and actively growing cell. It has enormous 
developmental potentialities, as shown in tissue culture 
experiments. Like other actively growing cells it is 
extremely sensitive to radiation. Whatever part of the 
body the lymphocytes may be intended for, it must be 
a region which is in need of a regular and unfailing supply 
of young and active cells. This consideration helps to 
narrow down the field of inquiry. 

Since it is generally believed that lymph and lympho- 
cytes play an important part in fat absorption some 
observations were made bearing upon this question during 
the present work. One must, to some extent, discount 
the results by reason of the inhibitory action of the 
anaesthetic on intestinal movements ; but this is not very 
marked, as may be seen when the abdomen is opened. 
In a dog which is given half a pound of lard (226 grams), 
fat is present in the lymph as long as twelve hours after 
a meal. The lymph is perfectly white, and appears to 
contain a large quantity of fat. Chemical analyses (very 
kindly carried out for me by Mr. Pryde of the Physio- 
logy Department) showed, however, that this appearance 
is very deceptive. Lymph collected over eight hours 
(about 200 c.cm.) contained between 1 and 3 per cent. of 
fat. In no animal was the fat percentage higher than 
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3 per cent., so that this would account altogether for 
6 grams absorbed via the lymph out of a total fat absorp- 
tion of 226 grams. Furthermore, even this small amount 
of fat was not absorbed by the lymphocytes. The lym- 
phocytes of the thoracic duct are practically all (98 per 
cent.) sma!l, with the faintest suggestion of a cytoplasmic 
rim. Presumably fat would be carried by the cytoplasm 
of the cell and not by the nucleus. No fat, however, 
could be demonstrated in the lymphocytes by _histo- 


TREATMENT OF CHOREA BY BATHS* ) 
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A series of cases of chorea in children under 15, numbering 
forty-four in all, has been treated in the wards of the 
Cheyne Hospital for Children, Chelsea, since August, 1929, 
by means of reclining 
baths at skin tempera- 
ture for considerable 
periods of immersion. 
The cases were graded 
on admission as 
follows: 

Very bad, 9; bad, 15; 
bad + mitral stenosis, 
3; moderate, 13; mild, 4. 

All these children, 
most of had 
been transferred from 
other hospitals, had a 
long previous history 
of the disease, the average length being three months—in 
one case it was one vear. Three of the were 
relapses—in one instance a third relapse—of previous 
attacks. 


Fic. 1 


cases 


TECHNIQUE 

The patients were placed in the ward baths for a period 
of one to one and a half hours, in the morning and again 
in the afternoon. The bath was filled with tap water at 
skin (neutral) temperature, and kept at this point through- 
out by partial refilling at intervals. The ward possessed 
only two baths, and as_ several cases were always 
under this treatment baths were given in rotation ; any 
child whose treatment coincided with meal-time was fed 
in the bath. Each child had an air-ring placed round his 
neck (Fig. 1), which enabled him to lie back in the bath 
and relax without fear of his head becoming submerged. 
In bad cases, when this danger would still be present, 
a canvas cover was fitted over the bath, and the head 
emerged through a hole. (Fig. 2.) 

Subsequent to the bath the child was put to bed for an 
hour, after which light skin massage (sedative) was given 
to the limbs and back for twenty minutes. Children with 
heart disease were also treated in this way, but were 
conveyed on a trolley, and lifted in and out of the bath. 


PHYSIOLOGICAL EFFECTS 

The sedative effect, which it is the object of this method 
of treatment to produce, was generally manifest after 
about a week of treatment. The effect of individual baths 
on the pulse rate was somewhat variable. If the pulse 
rate was initially over 100 a slowing effect of eight to ten 
beats per minute was practically invariable by the end of 
the bath. With lower rates the most usual effect was 
a decrease in frequency of 4 to 8 beats. Occasionally 


* Read in the Section of Physical Medicine at the Centenary 
Meeting of the British Medical Association, London, 1932. 
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chemical methods. These preliminary results are go 

striking that they are being subjected to more detailed 

investigation. 
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this was only manifest after one of the two daily baths 
in which case it was always after the afternoon bath. It 
Was noticed in several of the original cases that the pulse 
rate increased after baths. This was investigated more 
fully, and it appeared likely that it was due (a) to the 
child plaving while not observed, or (b) turning on 
the hot tap while unobserved ; an increase in the pulse 
rate was only noticed on very few occasions after closer 
observation was instituted. 

In practically every case the child became very fond of 
the treatment. During 
the first four or five 
days slight cyanosis, 
shivering, or looseness 
of the bowels was 
observed after the bath 
in a few cases, but this 
passed off and did not 
recur except in one 
case, when looseness of 
the bowels persisted for 
three weeks. The cyan- 
osis occurred chiefly in 

Fic. 2 the cardiac cases. All 
these patients were 
kept on treatment, however, and ultimately did well. 


CLINICAL RESULTS 

All the cases responded well after periods of treatment 
varving from eight to twelve weeks in the milder ones, 
and up to five months or more in the severe cases. A 
certain number of additional unselected cases were treated 
in the same ward on more usual lines with various drugs, 
including ‘‘ nirvanol,’’ during this period. It was noticed 
that these responded more quickly, but relapses were more 
common. The notes of fifty unselected cases treated on 
orthodox lines were examined, and the incidence of 
relapses was compared with those occurring over four 
years in the present series. In the former group (treated 
with drugs) there were found to be eight relapses (1: 6), 
while in the present series there have been three (1: 19). 
Oi these three relapses one occurred in a boy whom we 
had been treating for his third attack oi chorea, while 
another ‘‘ relapse ’’ only amounted to an undue ** nervi- 


” 
ness. 


SUMMARY 

Forty-four cases of chorea ‘of long standing, referred 
mostly from general hospitals, were treated without drugs 
but by means of somewhat prolonged immersion in baths 
at ‘‘ neutral ’’ temperatures, and general (light) massage. 
A small control series was treated on orthodox lines. It 
was found that the same result was ultimately achieved 
in both groups. The bath group took longer, but the 
ultimate incidence of relapses proved lower than in the 
orthodox group. It is probable that a combination of the 
method described with ordinary drug therapy would prove 
a more successful measure than either separately. This 
could easily be adopted in hospital, since no_ special 
apparatus—other than an ordinary air-ring or a canvas 
bath-top cover to fit the ward bath—is necessary. 

Acknowledgements are due to Sister Traherne for her 
valuable assistance during the whole period. 
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THE GASTRO-ILEAL REFLEX IN CHRONIC 
APPENDICITIS * 


BY 


A. BRUCE MacLEAN, M.D., 


DIRECTOR, X-RAY DEPARTMENT, ROYAL INFIRMARY, GLASGOW 5; 
LECTURER, MEDICAL RADIOLOGY, GLASGOW UNIVERSITY 


The gastro-ileal or gastro-ileo-caecal reflex appears to have 
been described first of all by the late Sir William Macewen. 
In 1904, in his Huxley Memorial Lecture, he described 
how, in a patient who had had a portion of the lower 
abdomen and a part of the caecum shot away as a result 
of an explosion, the taking of food into the stomach 
influenced the ileum to eject its contents into the caecum. 
Hurst described the same reflex in 1909, and to some 
extent focused attention on this interesting physiological 
happening. During x-ray examinations by means of the 
Haudek double-meal test it is often found that, while 
most of the first meal may be in the ileum in five or six 
hours after it has been taken, a few minutes after the in- 
gestion of the second meal the ileum becomes active and 
the propulsion of its contents into the caecum begins. 
Haudek’s double-meal technique is seldom necessary as 
a routine method of examination, and although in some 
cases it has certain advantages, in the work that I am 
about to describe it has the disadvantage that the head 
of the second meal may mingle with the last portion of 
the first, and so preclude the possibility of estimating the 
time of evacuation of the ileal contents into the caecum. 
In a great many cases of gastro-intestinal examination by 
means of the barium meal no barium enters the caecum, 
it may be, four, five, or even six hours after the taking 
of the meal, provided the patient remains fasting, 
although the head of the meal may have reached the ileo- 
caecal valve in one or two hours. As Hurst remarks, 
“Tleal stasis is thus a normal physiological condition of 
the utmost importance for adequate digestion.’’ How 
long the meal might remain in the terminal portion of the 
ileum in the fasting condition is uncertain, but it does 
seem to remain until the taking of another meal estab- 
lishes the reflex between the stomach and ileum, when 
the food (barium) rushes from the ileum into the 
colon, a process which is complete in about an hour’s 
time. 

Since there is no doubt as to the existence of the reflex, 
which can be elicited with the greatest of ease in any 
normal individual, it would seem that the reflex must, 
like other reflex actions, be subject to variations, not 
only in its normal behaviour, but also to variations 
brought about by pathological conditions which might, 
on the one hand, lead to a diminution or loss of the 
reflex, and, on the other, to an exaggeration. This is the 
underlying idea of a series of investigations I have made 
for some months past with the object of ascertaining if 
such variations occur during disease. The method em- 
ployed is as follows. Four hours after the barium meal 
has been taken the patient is instructed to take a light 
meal of any ordinary kind (the excitor meal)—for ex- 
ample, soup and fish, or tea and biscuits. He is examined 
one hour from the commencement of this meal—that is, 
five hours after taking the barium—when it will be found 
that normally practically all of the barium has entered 
the caecum and colon, in some cases only a few inches 
of the ileum showing. At this stage the head of the meal 
will have reached the hepatic flexure or just beyond the 
flexure. 

*Read in the Section of Radiology at the Centenary Meeting 
of the British Medical Association, London, 1932. 


VARIATIONS IN THE BEHAVIOUR OF REFLEX 

Such, then, is the normal reaction to this simple test. 
When there is an inhibition of the reflex action, it will be 
found that no barium has entered the caecum one hour 
after the excitor meal has been given, or, in partial in- 
hibition, only a fraction of the meal, perhaps one-third 
or one-half. It is difficult to say whether or not the 
reflex is ever exaggerated. In some cases it will be found 
that the head of the meal has reached the rectum, but it 
is likely that there is some irritability of the colon which 
is responsible for urging the meal onwards. Another 
type of reaction is seen in some cases ; the head of the 
meal has reached the iliac colon or even rectum, yet quite 
a large proportion of the barium is still present in the 
ileum, perhaps as much as about one-half of the total 
amount administered. The diseased condition which gives 
rise to these changes in the behaviour of the reflex is 
chronic appendicitis, and all the cases in which I have 
been able to obtain surgical data that the reflex was in- 
hibited have proved at operation to be cases of chronic 
appendicitis. I have therefore come to regard total or 
partial inhibition of the reflex elicited in this manner as 
a reliable sign of a diseased appendix, even in the absence 
of other signs, either clinical or radiological, provided 
the patient has other abdominal symptoms, gastric or 
duodenal in type. Appendicular dyspepsia is now well 
recognized as a clinical entity, and it is in such cases that 
this test has proved of most service. There is a very 
close relation between the appendix and _ ileo-caecal 
valve on the one hand, and the stomach, pylorus, and 
duodenum on the other. 

Barclay pointed out some years ago that there is a 
reflex which we might call ileo-pyloric, since in a case of 
ileal obstruction a well-marked pylorospasm existed. The 
best example of pylorospasm that I have seen was in a 
boy with a subacute appendicitis. The pylorospasm 
lasted for at least forty minutes, up to which time no 
barium had left the stomach. Clinically, there was no 
doubt concerning the condition of the appendix, but 
symptoms were present so markedly duodenal in type 
that the barium meal was given to settle the question 
as to ulcer. No sign of ulcer was found, and at opera- 
tion the following day (appendicectomy) the duodenum 
was seen to be normal. Pylorospasm in a less severe 
degree is not uncommon. Frequently there is barium in 
the stomach at the five-hour examination, and such 
residues may be merely smears of barium along the lower 
pole of the stomach, or may consist of as much as one- 
third of the barium ingested. Such residues, in the 
absence of gastric or duodenal ulcer, are always good 
indications of the likelihood of some appendicular mis- 
chief, and they are commonly seen where there is inhibi- 
tion of the gastro-ileal reflex. Pylorospasm is mostly 
seen in young patients, generally in those under twenty, 
who are suffering from chronic appendicitis. The duo- 
denal deformities which occur in cases of chronic appendi- 
citis are not infrequently mistaken for duodenal ulcera- 
tion, and are another indication of the close nervous 
relation which exists between the pylorus, duodenum, 
terminal ileum, and ileo-caecal valve. 


CausES OF INHIBITION OF REFLEX 

Inhibition of the gastro-ileal reflex appears to be due 
to a spasm of the ileo-caecal valve and not to anything 
of an obstructive nature, such as kinks, bands, or 
adhesions ; such findings were rare in my series of cases. 
Sometimes a spastic terminal ileum can be felt on palpa- 
tion, and may be mistaken for the thickened appendix, 
but this point can easily be settled radiologically. In 
cases of partial obstruction of the terminal ileum due to 
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condition of slight ileal stasis which I have described is 
apparently a spasm of the sphincter brought about by 
the local irritation of a chronic appendicitis, and is quite 
sufficient to justify a diagnosis of such a condition. Un- 
fortunately, all cases of chronic appendicitis do not give 
the inhibition of the reflex, and a considerable number of 
cases show the reflex to be what is probably normal 
in type. 

A series of over 300 cases has been examined in hos- 
pital by giving the patient the excitor meal four hours 
after the liquid barium meal. In practically all of these 
cases a diagnosis of chronic appendicitis was made. So 
far, only in forty of these cases are the operation findings 
available. All were proved at operation to be cases of 
chronic appendicitis, and in twenty-one inhibition of the 
reflex was found in that either no barium had entered 
the caecum—as in most of the cases—or the barium was 
just commencing to enter the caecum. In nineteen cases 
sometimes as much as all the barium was in the caecum 
and colon—a normal reflex action ; in some of the others 
a few inches of the pre-caecal ileum could be = seen. 
Since more than half of such cases show a disturbance of 
the gastro-ileal reflex, it is a reasonable conclusion that 
about half the cases of chronic appendicitis show this 
tvpe of ileal stasis, due most likely to spasm of the 
ileo-caecal valve, brought about by local irritation, the 
real cause of the inhibition of the reflex. A diagnosis 
of chronic appendicitis can be made from this type of 
ileal stasis alone, even in the absence of the other radio- 
logical signs which we seek and of clinical signs which 
point to the appendix as the seat of disease. This I 
have proved in a number of private patients suffering 
from obscure dyspepsia where there was nothing in the 
history or clinical examination to suggest the presence 
of chronic appendicitis. 


In a recent case a man was acutely ill, suffering from 
abdominal pain and rigidity, mostly in the epigastric region ; 
there was high temperature, sweatings, and jaundice (toxic). 
The clinical picture was that of a gastric or duodenal perfora- 
tion which had become shut off by adhesions. The surgeon 
had decided on laparotomy, but, before operating, requested 
me to make a barium meal examination, to see if the stomach 
or duodenum showed any change. The stomach and duo- 
denum were apparently normal. The patient was given an 
excitor drink (he was on liquids) at five hours, and at six 
hours all the barium was in the ileum, even although the 
patient had been suffering from a troublesome diarrhoea. The 
following day the colon was well outlined. No actual diag- 
nosis was made here, but in view of the ileal stasis I 
suggested that attention should be given to the appendix 
at the operation. The condition found was a fairly large 
appendix abscess walled off by adhesions. This case is of 
interest because it shows that even gross disease of the 
appendix may be symptomless so far as the localizing signs are 
concerned, yet stasis of the ileum here, as in the chronic cases, 
pointed to the appendix as the seat of the disease. 


SUMMARY 

1. Three hundred cases of chronic appendicitis have 
been examined radiologically. 

2. Forty cases have been operated upon. 

3. The gastro-ileal reflex is elicited by giving ordinary 
food, as an excitor meal, four hours after the barium 
meal, and noting the amount of barium in the colon 
one hour later. 

4. Chronic appendicitis causes delay in the filling of the 
colon in about 50 per cent. of cases. 

5. Delay in the filling of the caecum under 
such conditions can be regarded as a sign of chronic 
appendicitis. 
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IMPACTED MANDIBULAR THIRD MOLAR 


It may not be out of place to draw attention to a cause 
cf persistent cranial neuralgia which is frequently over. 
looked. The treatment belongs properly to the domain 
of dental surgery, but the patient is often first seen by a 
medical man. 
Case I 

A female, aged about 55, had been subject to intermittent 
attacks of neuralgia on the right side of her face since the age 
of about 20. Four years previously she had noticed that she 
Was cutting another tooth in the region of 8|; more recently 
she had been conscious of a nasty taste in her mouth. Op 
examination the wisdom tooth was found partly expssed and 
impacted in the horizontal position, with its crown almost 
completely carious. After removal of the tooth the immediate 
symptoms subsided, and the patient has been free from 
neuralgia ever since—two years ago. The wisdom tooth on 
the left side was in its normal position. 


CasE II 

A male, aged 17, had been suffering from almost intolerable 
paroxysms of severe neuralgia on the right side of the face 
and head. He had been treated for nearly a vear with large 
doses of quinine, which gave temporary relief. On dental 
examination no obvious cause for the neuralgia could be 
found, but the dental x-ray films showed both lower wisdom 
teeth deeply impacted in the disto-angular position. Although 
there had been no symptoms on the left side both teeth were 
dealt with at the same time ; there have been no paroxysms cf 
pain since. 

In all cases where no obvious cause of cranial neuralgia 
is apparent the condition of the mandibular third molar 
should be ascertained. If it is not visible and no history 
of its extraction—or of the lower first permanent molar— 
can be obtained, dental x-ray films should be taken. If 
the missing tooth is impacted in a favourable position 
and the second molar is carious and not likely to last 
long in the mouth the latter may be extracted, but if the 
second molar is a good tooth the impacted mandibular 
third molar only should be removed. This is by no means 
such a trivial operation as ordinary tooth extraction. 
These cases usually occur in persons of 16 to 25, but 
Case I shows that older patients are not exempt. 


G. GRAHAM MacpHee, M.A., M.B., 


Liverpool. 


PERFORATION OF THE ILEUM IN A CASE 
OF LATENT TYPHOID FEVER 


Sporadic cases of typhoid fever often escape recognition 
during the first week, before the signs of the disease are 
fully developed. It must be very unusual, however, for 
a case to perforate, and after operation to proceed to full 
recovery, with none of the common manifestations of the 
disease occurring. 

A man of 40, who gave a history of typhoid ten years 
previously, was taken ill on June 9th, 1932. For some days 
he was in bed, with a temperature of about 100° F., and had 
slight headache and pains in the back. His tongue was clean, 
his bowels regularly open, and there were no abdominal 
symptoms of any kind. Suddenly, on June 18th, he was 
seized with severe abdominal pain, resembling in many ways 
that of a perforated duodenal ulcer. Board-like rigidity de 
veloped, with slight hypogastric distension. Maximum tendet- 
ness was in the right iliac fossa. 

A laparotomy was performed four hours later, and, o2 
opening the abdomen, a quantity of blood-stained fluid 
escaped. The whole lower ileum was thickened and inflamed. 
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Two perforations, six inches apart, each the size of a match- 
head, were found about a foot above the ileo-caecal valve. 
These were oversewn with some difficulty, as the bowel was 
very friable. A tube was left in the pelvis. The man made 
a steady recovery, delayed somewhat by the development of 
an inflammatory mass in the right iliac fossa, which was 
radually absorbed. He went home five weeks after opera- 
tion, and has remained well since. 

At the time of operation a diagnosis of ‘‘ perforative 

eritonitis ’’ was made, but as soon as the condition of 
ve bowel was seen it seemed certain that we were dealing 
with a case of typhoid fever. A very guarded prognosis 
was therefore given. The man recovered, however, with 
none of the common manifestations of typhoid. The 
temperature fell to normal in the course of the next week. 
The spleen did not enlarge. No rash developed, and at 
no time did he show any signs of toxaemia. Three 
separate Widal tests were all negative. It was not possible 
to get a satisfactory examination of the stools made. 

In spite of these facts typhoid seems the most probable 
diagnosis. The previous malaise is thus accounted for, 
as is also a marked slowness of the pulse. Immediately 
before operation, when signs of peritonitis were well 
marked, his pulse was only 70. 

Peptic ulcers occur in the ileum, but it is not likely that 
two of them would perforate at the same time. There 
was, besides, a very definite inflammation of the whole 
lewer ileum. It must be assumed that we were dealing 
with a case of typhoid in which extensive ulceration of 
the bowel occurred with little constitutional disturbance. 
This was in a way a disadvantage, since no attention was 
paid to the diet in the early stages. His previous attack 
of typhoid may have given him an increased resistance, 
but if that were so, a positive Widal reaction would have 
been expected. 

S. L. Corry, M.B., B.S. 
B. G. ScHOLEFIELD, M.Ch., F.R.C.S. 


CALCULUS ANURIA 


The case recorded below illustrates the value of 
nephrostomy in suppression of urine, the kidney last 
affected being the one upon which operation should be 
performed. The symptoms in this case indicate faulty 
metabolism and impaired excretion of purins as_ the 
aetiological factors. The patient’s previous mode of life 
sipports this hypothesis: he took very little exercise and 
reduced his fluid intake to a minimum for the greater 
part of the day, making up for it by drinking four or 
five glasses of beer in the evening after finishing his day’s 
work. 


A man, aged 51, was admitted to Ashford Hospital at noon 
on May Ist, 1932, sutfering from complete suppression of urine, 
with the history that in August, 1929, he had a very severe 
attack of renal colic on the right side, accompanied by 
pyrexia. The attack subsided suddenly, with the passage of 
urine loaded with uric acid crystals. He remained well until 
August, 1931, when he had another attack of colic, not quite 
so severe as the first, the left side being affected this time. 
The attack subsided gradually, and a few days later he 
passed a small shell-like calculus about the size of a pea. 
On April 28th, 1932, he returned home late after a tiring 
day’s motoring in a thick fog ; he felt completely ‘‘ done up,”’ 
and went to bed and to sleep. Next day he felt better and 
went to his office, but returned home early because he had 
pain in the left loin. He vomited during the night. On 
April 30th the pain was unaltered, and at midday he found 
he could not pass any urine. He slept heavily, but as he 
could not urinate in the morning he became alarmed and 
sent for his doctor; the pain in the loin had disappeared. 
The passage of a catheter demonstrated that there was no 
urine in the bladder. 

On admission his condition was good; he looked fairly 
well, although stout and flabby. His temperature was 98.69, 
pulse rate 100, respiration rate 20, and blood pressure 140/80. 


Hereford. 


There was emphysema of the lungs, and catheterization 
elicited the fact that the bladder was empty and confirmed 
the diagnosis of renal suppression. X-ray examination was 
negative. 

Radiant heat, free purgation, etc., were employed to relieve 
the strain on the kidneys and induce secretion, but without 
success. By noon of May 2nd the suppression had lasted for 
forty-eight hours, and it was not considered wise to tem- 
porize longer. Symptoms suggested the presence of a calculus 
partially or completely impacted in the left ureter. Under 
general anaesthesia an incision was made in the left loin 
and the kidney exposed ; on incision of renal capsule fhe 
cortex bulged as the result of tension. <A large drainage tube 
was passed through the kidney substance into the renal 
pelvis. No calculus was discovered on palpation of the 
kidney, pelvis, and upper ureter. The tube was stitched to 
the kidney and margin of the wound, which was closed in 
the usual manner. 

The result was gratifying. The patient passed 16 oz. 
of urine naturally during the night and subsequently as 
follows: second day, 62 oz. ; third day, 50 oz. ; fourth day, 
48 oz. The urine at first contained blood ; there was also 
a small quantity of urine which drained through the lumbar 
tube. The tube was removed on the fifth day and the 
urinary fistula healed uneventfully in five weeks. On June 
13th the patient was given uroselectan B intravenously in 
order to assess renal function. Shadows of both renal pelves 
and ureters were obtained, but the secretion of dye on the 
right side was delayed until thirty minutes had elapsed, 
whereas it appeared on the left side in six minutes. 

The patient was discharged on June 16th. Since then he 
has increased his fluid intake, which is spread uniformly 
throughout the day. His drinks consist mainly of water, 
lemonade, very weak tea, and cydrax. His diet is designed 
to limit the ingestion of purins, and he takes pot. cit. 5j 
in warm water morning and evening. He has remained well 
up to date. 

E. Scott, D.M.Oxf. 


Ashford, Kent, H. M.R.C.S., L.R.C.P. 


Reports of Societies 


USE AND ABUSE OF MASSAGE 


At the meeting of the Medical Society of London on 
November 28th, with Sir JoHN Broapsent in the chair, 
a discussion took place on the use and abuse of massage. 
Dr. A. H. DourHwaItE accompanied his opening 
remarks by a demonstration, in which he was helped 
by a sister from the massage department at Guy’s. 
Explaining that he used the term ‘‘ massage ’’ to include 
physical exercises, he said that he knew of no condition 
likely to benefit from massage alone, with the possible 
exception of insomnia. He confined himself to the dis- 
cussion on certain common diseases or symptoms which 
illustrated the benefit derived from this treatment. Pain 
resulting from injuries such as fracture and sprain might 
be relieved by the judicious use of massage. One had 
only to look back upon the pre-war treatment of sprain 
to realize what an enormous advance massage had made 
in this direction. Formerly it was usual for a sprained 
ankle to incapacitate the patient for five or six weeks 
and not to become normally strong again for six months ; 
nowadays, owing to the employment of massage, these 
periods had been reduced to four days and three weeks 
respectively. The massage of an inflamed area in general 
was contraindicated. On the other hand, acute and 
chronic fibrositis responded better to this condition than 
any other treatment he knew. Oedema could be at least 
ameliorated by massage, if not cured. With regard to 
constipation, purgatives and even so-called lubricants were 
not entirely harmless, yet how few patients in the place 
of these remedies had been subjected to massage and 
remedial exercises, with a suitable dietetic regime. First 
and foremost, abdominal breathing had to be taught in 
order to obtain voluntary and active contractions of the 
diaphragm. He demonstrated pétrissage (the kneading 
action) and also a shaking action—an in-and-out direct 
vibration of the abdominal contents. In localized wasting 
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of muscle groups, the more general atrophy of rheumatoid 
arthritis, or any chronic disease which involved long 
rest in bed, muscle kneading prepared the way for 
graduated exercises. As to cardiac disease, in congested 
heart failure, when the acute symptoms had subsided, 
Massage was a useful adjunct in aiding the venous return 
to the heart. Of much greater importance was it to 
apply remedial exercises prior to allowing the convalescent 
heart patient out of bed. Another function of massage 
was to prevent post-operative embolism. The slowing of 
the circulation consequent on post-operative immobility 
must be an important factor in determining the incidence 
of embolism, and if, combined with muscular kneading, 
the miserably shallow post-operative respiratory move- 
ments were encouraged to greater excursion, the venous 
return must benefit, and with it the incidence of post- 
operative embolism would fall appreciably. Finally, he 
dealt with the value of remedial exercises in asthma. 
Asthmatic breathing was very largely a muscular effort ; 
the inspiration of the asthmatic started where normal 
inspiration finished. By restoring the chest to its normal 
position one might carefully preserve a 3 to 4 inch 
expansion in a chronic asthmatic for many years. The 
main abuses of massage were: the giving of massage to 
an inflamed area ; persistence with massage as opposed 
to exercises ; failure carefully to graduate the exercises— 
especially in heart disease ; and, finally, unduly early 
treatment by massage in poliomyelitis. 

Mr. Gwynne WILLIAMs limited himself to injuries, more 
particularly fractures. There was no doubt that in the 
early stages of fracture light effleurage relieved the pain, 
and, in some way difficult to explain, greatly improved 
the condition of the patient. This was best shown in 
fractures of the neck of the humerus. In the cases in 
which the fragments were in contact, he knew of no 
other treatment which was so satisfactory as the treat- 
ment by light stroking massage as defined by Dr. Mennell. 
In Colles’s fracture it was necessary to put on some kind 
of apparatus which rendered massage impossible, but it 
was quite easy to replace massage, and the most impor- 
tant thing in the treatment of Colles’s fracture was to 
make the patient do active exercises. Fractures about 
the ankle-joint were very varied in character, and some 
of them difficult to treat. In sprain, massage was useful 
to begin with. In fractures of the shaft of the femur 
he was frankly disappointed with the results of massage. 
He had started originally with the belief that massage in 
fractures was invaluable ; he had come to the conclusion 
that active movement—contraction of the muscles—was 
more important, and he was quite certain that massage 
on a tender joint in association with fracture was bad. 
With regard to paralysis of muscles and infantile paralysis, 
he was not aware of any proof that the recovery of the 
muscles was affected by massage. There was only one 
thing he knew which favourably affected the recovery 
of muscle if it was going to recover, and that was the 
maintenance of the muscle in a position of relaxation. 
With regard to massage in post-operative thrombosis and 
embolism, he was inclined to be pessimistic. 

Dr. J. B. MENNELL said that the great apostle of 
massage, Lucas-Championniére, had used massage as a 
means to an end, as, he thought, every intelligent person 
who had attempted massage at all used it. Massage as 
an end in itself was useless. That there were abuses no 
one would deny, but it was wrong to damn a treatment 
on account of its abuses. The teaching of that same 
authority was that massage and movement must be pain- 
less ; if it was not painless it ceased to be passive ; and 
with regard to the neck of the femur he had affirmed that 
more persons died of their treatment—that is to say, 
prolonged immobilization—than of their injury. Mr. 
P. JENNER VERRALL agreed that massage in poliomyelitis 
or peripheral nerve injury had no effect whatever on the 
muscle itself ; the effect of massage in poliomyelitis was 
on the circulation almost entirely. In the early stage of 
poliomyelitis any kind of treatment other than complete 
relaxation was almost contraindicated, but there came 
a secondary stage where centrifugal massage was of the 
greatest value. Massage was not of the same value in 
the division of the sciatic nerve as it was in poliomyelitis. 
The effect of galvanic stimulation on a peripheral nerve 


lesion was excellent, but the effect of galvanic treatment 
on poliomyelitis was not so good. With regard to the 
treatment of injuries, whether fractures or anything else, 
he thought the chief principle which should be relied on 
was to immobilize and support such structures as were 
injured and no others. In Colles’s fracture it was well 
to insist on fairly good immobilization unless there was 
available the highest possible skill in massage. Dr, 
W. S. C. Copeman thought that the profession was back- 
ward in its understanding of the advantage of massage, 
There was too much tendency to relegate out-patients to 
the basement, where the massage and electricity depart- 
ments celebrated their mysteries. He knew of no potent 
therapeutic measure producing good results which could 
not also produce bad results. Dr. Mennell, in a recent 
paper, had stressed the point that it was easier to rub a 
disability into a patient’s mind than to rub it out of his 
limb. In rheumatic diseases he was glad to hear Dr. 
Douthwaite stress the fact that massage could not be 
considered as the whole treatment ; but the speaker would 
make one exception—namely, spondylitis. The great 
danger in these cases was the immobility of the chest 
which invariably accompanied spondylitis. Breathing 
exercises in this condition seemed to be the most impor- 
tant factor in treatment, and one which had received 
little prominence. 

Dr. A. Cawaptas insisted on massage of the colon in 
constipation ; the movement he favoured was what he 
called a sliding movement—sliding the abdominal wall, 
and endeavouring to catch the colon and slide on it. This 
had the advantage of localizing the colon and allowing one 
to determine its reactions. Dr. L. WarNwRIGHT said that 
he had seen cases treated for constipation injured by 
massage improperly applied. Mr. Hore CaRLTon said 
that if the Colles fracture was oblique massage must be 
postponed for at least three months, but if transverse, 
massage and movement could be applied within twenty- 
four hours. Cases of poliomyelitis were benefited more by 
rest than by massage or movement. Dr. W. E. Lioyp 
spoke on the importance of breathing exercises in relation 
to diseases of the chest. 

Dr. DoutHwaliteE, in a brief reply, said that in con- 
stipation he was particularly considering, not the abnormal. 
colon, but the flabby abdominal wall. The exercises 
given were with the object of improving its tone. 


ABDOMINAL HYSTEROTOMY IN PREGNANCY 


At a meeting of the Section of Obstetrics and Gynaccology 
of the Royal Society of Medicine, on November 18th, Mr. 
EarDLEY HOLLAND, opening a discussion on the termina- 
tion of early pregnancy by abdominal hysterotomy, said 
that this operation—a miniature Caesarean section per- 
formed before the period of foetal viability—had only 
of recent years been done at all generally by British obstet- 
ricians. He emphasized his conviction that it should not 
be regarded as the routine method of terminating an early 
pregnancy. Simpler methods sufficed in the majority of 
cases, but when pregnancy had advanced beyond the six- 
teenth week abdominal hysterotomy was a valuable pro- 
cedure if serious illness necessitated rapid evacuation of 
the uterus, if sterilization was indicated, and in certain 
cases of hydatidiform mole. The operation could be 
performed under general anaesthesia, or with equal facility 
with local or spinal analgesia. When dealing with a 
pregnancy of less than three months’ maturity, he prac- 
tised a preliminary packing of the vagina so as to lift 
the uterus out of the pelvis and render it more accessible 
to the parietal incision. He discussed details of technique 
in the incision of the uterus, removal of the ovum, and 
suture of the uterus. He also reviewed various methods of 
sterilization: it was his practice to excise a portion of the 
interstitial part of the Fallopian tube. Mr. Holland and 
his colleagues at the London Hospital had had recourse 
to the operation in twenty-six cases in the past five years. 
These cases, with four private cases, made a_ total of 
thirty, in which the indications for operation were as 
follows: cardiac disease with failure, nine ; chronic 
nephritis, eight ; exophthalmic goitre, severe grade, two ; 
former puerperal insanity, two ; severe epilepsy, two ; 
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ulmonary tuberculosis, one ; diabetes mellitus, one ; 
Vieseminated sclerosis, one ; severe polyarthritis, one ; old 
caries of spine, kyphosis, one ; debilitated multipara with 
long series of difficult labours, one ; severe psychoneurosis 
in a child of 16, one. All the patients made rapid and un- 
eventful recoveries. 

Mr. Victor Bonney said that in 1918 he had published 
a paper in the Lancet entitled ‘‘ Abdominal evacuation of 
the pregnant uterus before viability.’’ Therein, in addi- 
tion to the indications stated by Mr. Holland, he had 
included ‘‘ cases in which a uterus requiring evacuation 
contained fibroids.’’ He had found no reason to alter 
the views he then expressed, and he would not hesitate to 
employ abdominal evacuation where the pregnancy was of 
less than four months’ duration if the vagina was narrow 
or the cervix small. 

Dr. R. A. Grppon agreed that abdominal hysterotomy 
had an important place in obstetrics. Discussing the 
question of sterilization, he stressed the importance of 
making use of a method which would protect the patient 
against a further conception with absolute certainty. He 
had always completely removed the tubes. 

Mrs. IvENS-KNOWLEs said that in certain cases in which 
a further pregnancy was urgently contraindicated she had 
preferred panhysterectomy, as ligature of the tubes, 
even with silk, occasionally failed to sterilize the patient. 
Mr. T. G. STEVENS preferred vaginal methods of emptying 
the pregnant uterus, except in cases of extreme urgency. 
He emphatically disagreed with Mr. Bonney that fibroids 
in a pregnant uterus ever provided an adequate indication 
for abdominal hysterotomy followed by myomectomy. 

Dr. HERBERT SPENCER, responding to an invitation from 
the president, said that although abdominal hysterotomy 
might occasionally be needed after the fourth month, he 
thought there was no possible indication for its perform- 
ance in the early months. For evidence of the safety 
of delivery per vaginam, he quoted a statement that 
among 175,000 abortions induced in Moscow there were 
only nine deaths. He would not expect abdominal hyster- 
otomy to yield such results, and it had the additional 
danger of the development of peritoneal endometrioma, 
and of rupture of the uterine scar should pregnancy recur, 


JAUNDICE 


At a meeting of the Section of Tropical Diseases and 
Parasitology of the Royal Society of Medicine on 
December Ist, with Dr. H. S. Srannus in the chair, a 
discussion on jaundice was opened by Dr. A. H. McINDOE. 
His views, he said, were based on the results of personal 
observations. Physiologically, the liver was a two-lobed 
organ, and Dr. McIndoe showed slides of livers in which 
the vessels had been injected, showing that the arteries 
and veins of the left lobe made no anastomoses with 
those of the right lobe. The line of cleavage divided the 
liver into two lobes of nearly equal weight, and ran from 
the fossa of the gall-bladder to the exit of the hepatic 
veins, dividing the Spigelian lobe into two. Embolism of 
the right hepatic artery caused infarction of the right lobe 
only. By working through serial microscopical sections 
of liver and building up a model with wax plates he had 
been able to reconstruct liver tissue and to show that the 
terminal branches of the hepatic vessels maintained a 
constant relation with the terminal vessels of the portal 
vein. The two groups of vessels were always separated 
from each other by a layer of liver cells. In portal 
cirrhosis this constant relation was no longer maintained ; 
the vessels were all precipitated into the fibrous tissue, in 
the interstices of which lay distorted masses of liver 
parenchyma divorced from its normal vascular relations. 
He also showed slides demonstrating the distribution of 
the bile canaliculi between the liver lobules ; he had 
never been able to demonstrate intracellular canaliculi. 
Injection of the bile ducts in a case where death had 
occurred from carcinoma of the head of the pancreas 
showed enormous distension of the ducts, which had ter- 
minated in acute suppurative cholecystitis. 
_ Dr. J. W. McNee referred to the classical theories of 


jaundice, which had at length given way to the clinical 


classification into obstructive and non-obstructive types. 
The latest classifications were based on the physiology of 
bile pigment formation. A division into mechanical and 
dynamic jaundice had been suggested by van den Bergh, 
on the basis of his own reaction for bile pigment in the 
blood plasma. The classification put forward by Dr. 
McNee himself divided jaundice into: (1) an obstructive 
hepatic ; (2) a toxic, or infective hepatic ; and (3) a 
haemolytic type. The word ‘! hepatic ’’ was included to 
show that in the types in question the liver was an 
essential link in the production of jaundice. In 1930 Rich 
had put forward another classification under the heads of 
retention jaundice and regurgitation jaundice, with various 
subdivisions. On the whole, however, Dr. McNee felt 
that Rich’s classification would not be really useful to the 
clinician. 

Dr. N. Hamirton Fairey, speaking of obstructive and 
haemolytic jaundice in the Tropics, said that amoebic 
abscesses usually occurred in the upper part of the right 
lobe of the liver, and hydatid cysts in the lower part of 
that lobe ; a form of liver fluke, Clonorchis sinensis, was 
usually found in the left lobe. He thought it important 
to investigate types of jaundice in tropical practice by 
modern laboratory methods. The location of certain 
tropical parasites in the liver and bile ducts sometimes 
gave rise to obstructive jaundice ; such infestations 
included hydatid cysts, clonorchiasis, ascariasis, and 
amoebic abscess. Malaria was supposed to give rise to 
cirrhosis, but he was sceptical of this belief. Congenital 
defects, such as acholuric family jaundice and sickle-cell 
anaemia, were causes of jaundice. Parasites might give 
rise to jaundice otherwise than by causing biliary obstruc- 
tion ; for example, it might occur in Oroya fever, malaria, 
bilious remittent fever, blackwater fever, babesiasis, and 
septicaemia due to B. welchii and haemolytic streptococci. 
Haemolysins might cause jaundice, as in poisoning from 
colubrine snake venoms, in paroxysmal haemoglobin- 
uria, and in incompatible transfusion. The megalocytic 
anaemias were really not of haemolytic origin. 

Dr. G. M. Fintay circulated a classified list of causes of 
liver necrosis leading to toxic jaundice. The benzene ring 
had been shown to have a toxic action on the liver, 
and it was possible that the quinidine ring was also harm- 
ful ; for this reason it was possibly unwise to give plasmo- 
quine, which contained a quinidine ring, over long periods 
in the treatment of malaria. It had been demonstrated 
in 1927 that dogs fed on a diet containing calcium were 
more resistant to poisoning by carbon tetrachloride than 
dogs fed on a diet with a low calcium content. Carbon 
tetrachloride was used widely as an anthelmintic in the 
Tropics, and it was advisable to see that patients receiving 
it were taking a diet rich in calcium. Sir LEONARD RoGERS 
said that among 5,000 post-mortems which he had per- 
formed in Calcutta he had found no case of malarial 
cirrhosis of the liver ; he thought the intracellular cirrhosis 
which occurred in kala-azar might have led to an erroneous 
belief that malarial cirrhosis existed. Mr. R. H. Para- 
MORE pointed out that in many cases diagnosed as toxic 
jaundice it was difficult to find any origin of the toxin. 
Often such cases arose in women following labour, and he 
wondered whether the jaundice might not be due to con- 
gestion of the portal tract owing to the too rapid shutting 
down of the placental circulation. Mr. Drxon BriGut 
said that where obstruction of the bile duct was caused 
by the presence of a roundworm it was always wise to 
look for a second worm higher up, as these parasites were 


' often present in the duct in pairs. Dr. C. E. Newman 


said that van den Bergh’s reaction was particularly useful 
in the diagnosis of toxic jaundice. In obstructive jaundice 
the delayed reaction pigment was within physiological 
limits, but in toxic or infective jaundice the delayed 
reaction pigment was enormously raised. Dr. H. W. 
ALLEN had not found this to be the case. He found 
that in a large number of cases of toxic jaundice the 
van den Bergh reaction was of the direct prompt type. 
Dr. E. R. Cuttrnan agreed with Dr. Allen, and showed 
the results of the reaction in a number of obstructive and 
toxic cases of jaundice. It was not possible to decide, 
on the results of the reaction, to which type the case 
belonged. 
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VASOMOTOR RHINITIS 


The meeting of the Section of Laryngology of the Royal 
Society of Medicine, held on December 2nd, with Mr. 
MusGravE Woopman in the chair, was occupied by a 
discussion on vasomotor affections of the nose and their 
relation to bronchial asthma. Professor Storm van 
Leeuwen of Leydén was unfortunately prevented by 
sudden illness from attending, and the opening paper 
was read for him by the senior secretary, Mr. F. J. 
CLEMINSON. 

Professor vAN LEEUWEN stated that vasomotor rhinitis 
was an independent disease which had to be differentiated 
from the common coryza and from attacks of sinusitis. 
It was characterized by white or bluish-grey patches on 
the mucous membrane of the nose covering the turbinate. 
Aetiologically it was nearly always allergic, being produced 
by pollen, moulds, or the products of insects. In Holland, 
house dust was the most common cause. Skin tests were 
used in the diagnosis, and the allergen-proof chamber was 
helpful. In some cases occurring in the Tropics the cause 
was unknown, but the patients were cured by leaving the 
Tropics. The changes in the nose were the result of the 
allergic state. The ciliated cells disappeared and the 
mucous membrane atrophied. The vasomotor reactions 
in the nose might occur independently of the asthma and 
without a causal relation to it, or they might precede the 
asthmatic attack. There was a difference of opinion 
among various authors regarding the aetiological con- 
nexion between abnormalities in the nose and asthma. 
Some authors found 80 per cent. of sinus disease in 
asthmatics, but they also found the same percentage in 
other patients. Sinusitis and polypi were usually the 
consequence of the allergic condition and asthma ; there- 
fore operation on the nose was illogical and should be 
avoided as long as possible. If, however, the sinusitis 
was primary, operation might relieve or even cure the 
asthma. Of the author’s 200 patients 26 per cent. had 
had an operation on the nose before entering his clinic. 
Asthma had started after the operation in five cases, 
and it had made the asthma worse in one. Thus, opera- 
tion might have no effect, it might relieve, it might cure, 
or it might produce asthma. Cauterization of the nose 
sometimes gave relief, but these cases were rare. About 
10 per cent. of the total number were sensitive to aspirin. 
These cases did not react to any treatment, and those 
patients who passed into the status asthmaticus belonged 
to this group. 

Mr. Water HowartTH referred to observations made 
on 100 cases of asthma investigated some twenty-five 
years ago. It had not proved possible to say that the 
nasal condition was the cause of the asthma, and the 
results of nasal treatment had been disappointing. The 
majority of the cases were not finally improved, but 
cauterization had given definite improvement in 10 per 
cent. of cases, and some absolute cures. Among the latter 
was a baker who had become sensitized to flour. It was 
often the most normal-looking nose that experienced the 
worst attacks of vasomotor rhinitis. Mr. Howarth 
described the medical history of his own four children, 
who had all shown allergic symptoms, such as eczema, 
and vasomotor rhinitis from horse dandruff. The family 
illustrated the factors of heredity, environment, and atmo- 
sphere, and the reactions to specific antigens. As an 
instance-——in one of them the allergic symptoms were pro- 
duced by an east wind. How could the antigen of the 
east wind be isolated? 

Dr. A. F. Wricut assumed that asthma and vasomotor 
rhinitis were allergic conditions due to pollen or bacterial 
protein, and that secondary infection occurred. He 
suggested that there was no material difference between 
the cause of true allergic diseases and acute infective pro- 
cesses ; and that the former were due to a congenital 
inertia of the power to produce resistance to specific 
proteins or organisms, while the latter were caused by 
temporary loss or failure of the same force. Therefore, 


the treatment of both congenital allergies and acute 
infective processes was essentially the same—rcemoval of 
local cause and desensitization. 
the treatment of both by autoserotherapy. 
conditions, 


He had had success in 
In the allergic 
not 


which were congenital, the cure was 


permanent, but it was in the infective processes, which 
were temporary. He advocated desensitization by auto- 
serotherapy, with autogenous vaccine treatment for 
secondary infections. 

Dr. G. Bray emphasized the effect of climate on 
allergic states. In the case of a boy who had an attack of 
asthma from putting his hands in cold water the release of 
histamine from the tissues probably precipitated the attack, 

Sir James DuNnpDas-GRANT reported two cases in which 
nasal treatment—drainage of an infected antrum in one, 
and removal of polypi with relief of pressure from a 
middle turbinal in the other—had cured asthma. Dr. 
P. Watson-WILLIAMs also protested that asthmatics 
should not be denied the relief which could be afforded 
by operations. 


A MODIFIED BENDIEN REACTION 


At a meeting of the Liverpool Medical Institution held 
on November 24th, with the president, Professor R. E. 
Ketty, in the chair, Dr. E. Cronin Lowe read a paper 
on a quantitative Bendien reaction in sero-diagnosis of 
malignancy, and illustrated by means of lantern slides 
his modification of the Bendien reaction which he had 
employed during the last twelve months—demonstrating 
the method of a quantitative estimation of the reactions 
obtained in normal and pathological scrums by means of 
Bendien’s reagents. 

Dr. Cronin Lowe showed that it was essential to carry 
out the triple reaction in the case of every serum. Varied 
reactions were obtained by employing portions of each 
serum in the unheated condition, after inactivation, and 
after ether treatment—giving a three-phase reaction in 
every case. From this it was possible to differentiate 
malignancy from non-malignancy both in the earliest and 
in the advanced conditions. Out of a total of over 1,000 
serum examinations a group of 600 was presented, which 
showed a clinical non-correspondence in less than 5 per 
cent., these serums having been examined without know- 
ledge of the clinical condition in the patient. It was sug- 
gested that when the clinical conditions were known a 
further 2 to 3 per cent. of apparent non-correspondences 
were open to explanation. By this modification of the 
Bendien reaction malignancy could be correctly diagnosed 
in 98 per cent. of the earliest cases. Reactions were also 
shown in apparently normal or non-malignant cases, which 
suggested the possibility of indicating the presence of 
a pre-malignant condition. In a group of fifty cases of 
carcinoma of the breast, and fifty cases of carcinoma of 
the cervix, a close correspondence was evident between 
the degree of malignancy present and the positiveness of 
the reaction. In a further group of cases, in 50 per cent. of 
which the Wassermann reaction was positive, the Bendien 
reaction was negative in all except three, in which early 
carcinoma was later proved to be present. Examples 
were also quoted from ‘‘ follow-up ’’ examinations in 100 
cases of malignancy after surgical, radium, deep x-ray 
therapy, and other modes of treatment, and it was shown 
that this modification of the Bendien reaction offered an 
opportunity of making serological observations which gave 
the correct prognosis of the clinical progress of the case. 
In several cases it had given preliminary intimation of 
recurrence some months before clinical evidence of this 
was found. Dr. Cronin Lowe suggested that in the 
diagnosis and prognosis of malignancy there was no test 
available at the present time which gave such reliable 
and definite findings as this modification of the Bendien 
reaction, and that it should prove a valuable means of 
assessing from a serological point of view the results of 
therapeutic measures of any kind. 

In the discussion which followed, Dr. DovGras H. 
Cottins asked Dr. Cronin Lowe whether the fraction 
obtained from the three interferometer readings, and from 
which deductions as to the patient’s condition were made, 
was arrived at purely empirically, or whether there was 
any theoretical basis for its use ; also if an increase in 
the ‘‘C’’ or ether-extracted reading in diabetes meilitus 
had been observed, thus obtaining a figure suggestive of 
‘“malignancy.’’ Dr. Collins suggested that the anomalous, 
results obtained in pregnancy were due to the increased 
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lipoidal content of the blood in that condition, which 
resulted in an increased ‘‘C”’ reading, and thus an in- 
creased numerator in the fraction. Dr. T. B. DAvIE 
drew attention to the fact that Dr. Cronin Lowe’s work 
represented an important advance on the original work 
of Dr. Bendien, in that, in the apparently empiric ratio of 
the quantitative difference between the amounts of pre- 
cipitation in the ether solute and the unheated serum as 
numerator, and the difference between the unheated and 
heated serum as denominator, he had discovered a means 
of indicating with a surprising degree of accuracy not 
only the presence of malignancy, but also a measure of 
its varying rates of activity. It was possible that, when 
the causes underlying the different degrees of precipitation 
in the three sets of tubes were understood, an explanation 
might be forthcoming for the present small proportion 
of discrepancies between the laboratory and _ clinical 
observations. Dr. T. N. A. Jerrcoate said the fact that 
the serums of pregnant women gave a positive Bendien 
test was of great interest. The suggestion that it was 
due to the presence of anterior pituitary hormones seemed 
unlikely, since those principles, although invariably found 
in pregnancy, were only occasionally detected in cases of 
malignant disease ; in those cases the carcinoma was 
usually situated in the genitalia. It seemed more reason- 
able to suppose that the positive test in pregnancy was due 
to the presence, in the maternal blood, of substances such 
as fragments of syncytium or foreign proteins from the 
foetus, 
High Gastric Ulcer 


Mr. C. A. WELLS, in a paper on a suggested operation 
for high gastric ulcer, briefly outlined the commonly 
accepted attitude towards the treatment of peptic ulcers 
in general, and then considered chronic gastric ulcer. He 
believed that the majority of surgeons preferred a partial 
gastrectomy to other procedures where it was_ possible 
without undue danger to the patient. He pointed out 
that in the case of ulcers near the oesophagus all, or 
almost all, of the stomach had to be sacrificed, and the 
risk to the patient was considerable, from shock and the 
possibility of leakage, whilst the after-history was so 
miserable as to constitute a definite contraindication to 
the operation in itself. | Most surgeons were also dis- 
satisfied with the results of gastro-enterostomy alone, and, 
further, in very high ulcers, any direct attack upon the 
ulcer was both difficult and dangerous. It was of this 
very special type of case that he was thinking when he 
put forward for serious consideration the operation of 
removal of the stomach below the ulcer. Mr. Wells 
pointed out that such a procedure operated mechanically 
by giving free rapid drainage, and chemically by removing 
a large part of the acid-producing area of the stomach 
and by the introduction of alkaline material into the 
stomach in the immediate region of the ulcer. He 
emphasized again the fact that it was to really high ulcers 
that this operation had been confined, and he described 
four cases, the first of which was operated upon three 
years ago, and the most recent one year ago, showing 
a-ray evidence of large ulcer cavities before operation, 
associated with a long history and, after operation, 
rapid emptying of the remaining stomach and complete 
disappearance of the ulcer cavities. The patients were 
relieved of all symptoms, and were very well pleased with 
the result of their operation. 

Mr. FRANK JEANS said that excision of an ulcer near 
the oesophagus was nearly as difficult, in view of the 
cramped space, as a partial gastrectomy including the 
ulcer. When he excised ulcers he always did a gastro- 
enterostomy as well. He was not so pessimistic about 
results from gastro-enterostomy alone, although they were 
far from perfect. Mr. H. F. WooLrenpeN said that 
Mr. Wells’s method of treating high gastric ulcer robbed 
the surgery of the stomach of its greatest difficulty. He 
himself had always felt it was wrong to sacrifice the greater 
part of the stomach for an ulcer the size of a sixpence, 
and thought it had been proved that patients who had 
lost the greater part of the stomach suffered from a perma- 
nent anaemia. He had attempted to deal with similar 
cases by Connell’s method of fundectomy. 


Reviews 


EPIDEMIOLOGY—HISTORICAL AND 
EXPERIMENTAL 


In the Herter Lectures for 1931! Professor GREENWOOD 
presents the outcome of his unique statistical, epidemio- 
logical, and bacteriological experience. The epidemio- 
logist will revel in the first lecture ; the second deals 
with experimental epidemiology as tried out in a well- 
known laboratory, while in the third we are at grips 
with ‘‘ decline in mortality with increasing seniority of 
the herd.’’ It is only possible to meution some of the 
intriguing excellencies of these lectures: the early protest 
against ‘‘ laborious compilation of particulars, the addition 
of one to one of Browning’s low man ’’ ; Professor Green- 
wood’s belief that ‘‘ for the ripening of experience the 
light of an intelligent theory is required ’’—‘‘ Nature 
forsooth is always talking to us, and with a thousand 
tongues, but we only catch the answer to our own ques- 
tion’’ ; Sydenham’s right to the honourable title of English 
Hippocrates, although “‘ he attached hardly any impor- 
tance to two of Galen’s factors (innate crasis and pro- 
catarctic causes), and exalted the katastasis into 
omnipotence, while divesting it of any merely meteoro- 
logical significance ’’—on this point more anon ; Freind’s 
criticism that although Sydenham held “‘ fevers of 
different epidemic constitutions needed wholly different 
treatment ’’ he ‘‘ seems always to have treated fevers 
in the same way.’’ This last criticism, of course, leaves 
our withers unwrung ; a possible explanation of Freind’s 
difficulty was given in Epidemiology Old and New (p. 77), 
but apart from this there is Sydenham’s own testimony, 
given (to mention only one of his writings) in his Medical 
Observations (I, iv, 9, 22, 25, 42, 51; II, ui, 21, 22, 34, 
37, 46; III, iii, 3, 4, 9; IV, iv, 9, and vi, 10, 12; V. v, 
2, 8, 9, 17, and vi, 6, 8). 

Professor Greenwood delights us when he writes: ‘“‘ What 
was fruitful and just was Sydenham’s conception of an epi- 
demic succession, which, if present in the minds of his pre- 
decessors, was never so forcibly and even magnificently 
expressed as by him’’ ; and again, when he agrees that 
Dr. Crookshank and his collaborators ‘‘ have established 
their case that between unusual outbreaks, where the 
clinical feature is involvement of the nervous system and 
pandemic influenza, there exists not a pathological bond 
in the narrow sense, but an epidemiological affinity, as 
perhaps Sydenham surmised.’’ He doubts, however, 
whether Sydenham or his disciples have “‘ really brought 
us nearer to an understanding of the general principles of 
epidemiology than Galen had done.’’ Galen, he says, 
held that ‘‘ the generation of a herd sickness depended 
upon the interplay of three sets of factors: (a) an atmo- 
spheric factor, the katastasis ; (b) an internal factor, the 
crasis ; (c) a predisposing or procatarctic factor ; then on 
page 6 he notes, en passant, that we might now “ include 
in the first group the biological materies morbi.’’ Here 
surely is Sydenham’s justification for ‘‘ exalting the kata- 
stasis ’’ ; his conception of an ‘‘ epidemic succession,’’ 
moreover, constitutes a further advance, bringing with it, 
as it does, the action and reaction, or ‘‘ conditioning,”’ 
as Professor Greenwood might render it, described by 
Sydenham in Medical Observations (I, i, 6 ; see also II, 
ii, 7). Sydenham, had he lived nowadays, would have 
spoken, not of ‘‘ spirituous and subtle somethings ’’ and 
of ‘‘ infecting particles ’’ in the air and in the blood, but 
of an ultravisible virus and of germs and enzymes ; he 


1 Epidemiology — Historical and Experimental. The Herter 
Lectures for 1931. By Major Greenwood, F.R.S. Baltimore: Johns 
Hopkins Press ; London: Humphrey Milford, Oxford University 
Press. 1932. (Pp. 80; 9s. net.) 
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would presumably, moreover, have been interested in 
cosmic rays. In the light of the Herter Lectures we 
realize, indeed, that the fifth and second centuries B.c. 
and the seventeenth and subsequent centuries A.D. are 
met together, and that Hippocrates, Galen, Sydenham, 
and the mathematical and experimental epidemiologists 
have kissed each other. 

Space does not admit of reference to the concise account 
given of the work of modern mathematical epidemio- 
logists, to the limitations of artificial pre-immunization 
or to its applicability to persons exposed for a short time 
to great risks, or again to the reasons for thinking that 
in virus (as distinct from bacterial) diseases active immun- 
ization may be an effective prophylaxis. The lectures 
are as full of matter as an egg is full of meat ; every 
student of epidemiology should read, mark, learn, and 
inwardly digest them. W. H. Hamer. 


HEART-BLOCK 


_The demonstration of intimate pathological changes as a 
basis for disorders hitherto considered functional is one 
of the encouraging tendencies in modern medical research. 
In fact, there can be no doubt that many of the conditions 
at present regarded as disturbances of function will in 
time be transferred to the category of organic disease. 
These principles, so far as they concern the heart, underlie 
the researches of Dr. Ivan Manaim, which have been 
published in a masterly treatise entitled Diseases of the 
Bundle of His. He denounces the suggestion that func- 
tional disturbances in the heart can lead to organic 
changes any more than disorder of the gait can produce 
posterior column degeneration. The principles upon which 
he insists in the exacting study of conduction in the 
heart are, first, close collaboration of the clinician and the 
pathologist, and, secondly, exhaustive micro-pathological 
methods. Like Ménckeberg, he has demonstrated that 
a satisfactory pathological investigation of the conducting 
system of the heart can only be made by the examination 
of serial sections, taken throughout the length of the node, 
bundle, and main branches. By such methods the paths, 
relations, and vascularization of these structures have 
been determined, and certain inferences have been drawn. 
Dr. Mahaim has shown that complete and permanent 
auriculo-ventricular dissociation is always organic, and 
is the invariable consequence of complete interruption of 
the bundle. A like result may follow severe lesions of the 
two main branches, while a partial lesion of the main 
trunk is compatible with perfectly normal auriculo- 
ventricular conduction. 

The precise anatomical and clinical basis upon which 
these studies are founded has led to the elucidation 
of many important problems concerning the nature of 
the lesions underlying disturbances of conducting func- 
tion. Thus it is shown that lesions involving the right 
branch are practically always vascular in origin; since 
this branch is supplied solely by a perforating branch of 
the vulnerable anterior descending branch of the left 
coronary artery, and, furthermore, appears to be immune 
from damage in rheumatic or other inflammatory pro- 
cesses. On the other hand, by virtue of its double blood 
supply, the left branch cannot be completely destroyed by 
a single coronary lesion ; such destruction may resu!t 
from lesions of both the interventricular branches, but in 
this case auriculo-ventricular block wiil coexist. While 
lesions of the bundle of His and those of the left branch 
are frequently vascular, these structures are also com- 
monly involved in the course of valvular lesions in the 
left side of the heart. 


? Les Maladies Organiques du Faisceau de His-Tawava. Par Ivan 
Mahaim. Paris: Masson et Cie. (Pp. vi+ 595: 188 figures. 
80 fr.) 


Further important conceptions regarding the source of 
cardiac hyperexcitation are developed by Dr. Mahaim, 
The majority of these phenomena he regards as functional 
and dependent upon such states as chronic infection, 
anaemia, toxaemia, or nervous derangement. Neverthe- 
less, in a minority of patients premature contractions and 
paroxysmal tachycardia are the consequences of irritative 
lesions, such as sudden ischaemia (infarction), acute or 
subacute inflammation, and degenerative lesions. In these 
cases a phase of inhibition is apt to follow that of 
irritation, as, for example, when coronary thrombosis is 
attended by paroxysmal ventricular tachycardia and right 
bundle-branch block develops later. Thus the evolution 
of irritation, succeeded by inhibition and ultimate cicatrix, 
may be accompanied by dramatic parallel clinical phe- 
nomena, the meanings of which are now becoming clear, 

A large section of the book is devoted to consideration 
of the morbid processes underlying disorders of conduc- 
tion: coronary lesions, inflammatory valvular and general 
myocardial lesions, and congenital defects. In these pages 
it is shown how damage to the bundle of His is a direct 
and often early consequence of the malady in question, 
while occasionally it is the final grave expression of long- 
standing progressive myocardial disease—the ‘‘ terminal 
tachycardia ’’ of Gallavardin. This work of Dr. Mahaim 
is not only an able exposition of the methods he advo- 
cates, but a contribution of permanent value to the science 
of cardiology. 


RADIUM DOSAGE 


Direct measurement of the radiations received at different 
parts of an irradiated region has been a difficult problem 
ever since this form of therapy was first started. In a 
monograph entitled ‘‘ A Method for the Measurement of 
Roéntgen, Radium, and Cosmic Rays’’* Dr. SIevert, 
director of the physical laboratories at Stockholm 
Radiumhemmet, gives the result of his researches into 
this question, and offers a detailed account of the experi- 
mental methods he has evolved and of their clinical 
applications. His technique is applicable to the measure- 
ment of all forms of radiation which produce ionization 
effects, but its chief interest lies in the fact that it enables 
direct measurements to be made of the intensity of radia- 
tion received at different points. In the case of radium 
only rough ideas have hitherto been available from the 
use of ‘‘ phantoms ’’ and models. Indeed, as a general 
rule, the most that was aimed at, besides a knowledge of 
what may be called the ‘‘ constants ’’ for each source of 
radiation—that is, the number of milligrams of radium 
element, the screenage employed, and the duration of 
application—was to ensure the distribution of the radium 
or radon tubes so as to give as uniform as possible an 
irradiation of the part to be treated. Here obvicus diffi- 
culties are encountered. Even in radium surgery events 
have an unpleasant tendency not to proceed exactly 
according to plan, and it is one thing to obtain com- 
parative records of intensity upon an inanimate model or 
phantom, but quite another to ensure even an approxi- 
mately concordant result when the radium or radon tubes 
have to be inserted into soft and yielding tissues, and into 
situations where the uniformity of radiation is complicated 
by the presence of denser tissues such as bone. It is, 
indeed, the presence of bone which often makes it so 
desirable to obtain accurate measurements, as the tendency 
of this tissue to undergo radium necrosis is often a source 
of serious complication. 

For the details of the method Dr. Sievert’s original 
memoir must be consulted. Briefly stated, the method 


3 Fine Methode zur Messung von Réntgen, Radium, und Ultra- 
strahlung, nebst einige Untersuchungen wiber die Anwendbarkeit 
devselben in dey Physik und der Medizin. Von Dr. Rolf M. Sievert. 
Stockholm: Norstedt und Séner. 1932. (Pp. 179; illustrated. 
20 Swedish crowns net.) 
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consists in the use of small spherical. electric condensers, 
which can be charged from a suitable source. By various 
mechanical devices these can be introduced into body 
cavities, such as the rectum, vagina, or mouth, and the 
charge of each determined before introduction and after 
exposure to the radiations in situ. The method entails 
the use of a delicate electrometer, but the individual con- 
densers, after withdrawal, can be packed and sent to the 
physical laboratory for measurement. By this means the 
use of bulky apparatus in the operating theatre or ward 
js avoided, as are also the inaccuracies which the clinical 
use of such apparatus almost inevitably entails. It is a 
method which holds out great promise and is of wide 
application. The monograph gives a very full account 
of the mathematical principles involved, of experimental 
researches, and of clinical applications, and it is, more- 
over, one which nobody practising radium surgery can 
afford to leave unread. 


NUTRITIONISTS ”’ 


Nowadays increasing attention is being paid to the prob- 
lem of diet, and in the United States of America the 
subject has been approached with characteristic thorough- 
ness. Nutrition Service in the Field* deals with the 
activities of trained “‘ nutritionists ’’ in this branch of 
health work, and is concerned chiefly with children. These 
women workers are being employed in increasing numbers 
by agencies, including schools and institutions for the 
care of children, State and city boards of health, clinics, 
dispensaries, hospitals, dental centres, national health 
organizations, and commercial firms. The nutritionist’s 
duties are to some extent similar to those of the 
dietitians appointed by a few English hospitals. The 
nutritionist ensures that the physician’s directions about 
diet are understood by the patient. She also. gives 
advice to the patient on general lines, taking into con- 
sideration economic and racial factors. In schools she 
teaches her subject as part of the general education, while 
in the field of public health she instructs parents and co- 
workers in approved normal diets suited to varying age 
groups. In association with the extension service of the 
United States Department of Agriculture, nutritionists in 
rural districts give demonstrations in the home, and help 
farming families to provide an optimal diet throughout 
the year. Experience shows, however, that advice on 
diet alone is not sufficient: all the circumstances of the 
family must be reviewed as well. The point is well illus- 
trated in a story, quoted in the report, of a mother who 
remarked that if she gave one child the diet recommended 
for her by the doctor the rest of the children would have 
to starve. The nutritionist, by going carefully into the 
family conditions and finances, was able to propose a 
dietary which benefited not only the child who was ill, 
but all the others into the bargain. Estimates of the in- 
cidence of malnutrition vary, but it is agreed that some- 
thing between 15 and 30 per cent. of the child population 
of the United States suffer from malnutrition. The re- 
commendations of the subcommittee favour an extension 


of the work, and the increased employment of ‘‘ nutri-| 


tionists.’’ Her training is perhaps rather ambitious: she 
is to be instructed in nutrition, chemistry of food and 
“allied sciences '"—whatever that may mean—in child 


_ psychology, and in methods of teaching. It is proposed 


that further facilities should be provided for training in 
preventive measures, social problems and racial charac- 
teristics, food economics, and in the art of presenting 
facts in ‘‘ clear, simple, convincing, non-technical terms.”’ 


“Nutrition Service in the Field. Child Health Centres: A 
Survey. White House Conference on Child Health and Protection. 
New York: The Century Company ; London: D. Appleton and Co. 
1932, (Pp. xiii + 139 + 57, 10s. 6d. net.) 


In an appendix to the volume detailed accounts are 
given of the nutritionist’s activities in different types of 
organization, together with a survey based on the replies 
received to a questionary which was sent to 1,511 child 
health centres. 


EMBRYOLOGY 


JorpAN and Kinprep’s Textbook of Embryology’ is 
profusely illustrated, and is an extremely useful com- 
pendium of the current knowledge of embryological work 
in America at the time when it first appeared in 1926, 
and for this reason is a valuable book of reference. The 
original work has been supplemented in the present pub- 
lication by a few minor additions to the text and two 
excellent illustrations of reconstruction models by 
Shikinami of the mesonephros and alimentary canal. 
There are also others of a diagrammatic nature, which 
clearly show the different stages in development of the 
umbilical cord and its relation to the allantois, amnion, 
and extra-embryonic coelom. We regret that the authors, 
in bringing out the present edition, did not take the 
opportunity of including some references to important 
recent work on histogenesis and general embryology. We 
draw attention particularly to the description of the 
development of the diaphragm, all stages of which have 
now been clearly demonstrated by means of reconstruction 
models of human embryos. Misconceptions may arise from 
the use of a diagram such as Fig. 219, more especially 
with regard to the areas of the diaphragm formed from 
the dorsal and ventral mesenteries. This figure is a modi- 
fication of the well-known schematic drawing originally 
published by Broman. Fig. 221, although stated in the 
appended legend to be human, is a drawing from the 
section of a calf embryo, which appeared in an article 
by Wolfel in 1907. On behalf of the student we would 
recommend that such pedantic and awkward terms as 
‘* adnexogenesis,’’ ‘‘ holorachischisis,’’ and ‘‘ embryo- 
phore ’’ be replaced by simpler and more acceptable words 
which do not detract attention from the objects which 
they are intended to denote. Notwithstanding these 
criticisms we can recommend the book as one containing 
much useful information concisely stated. 


Notes on Books 


The staff of the Royal Berkshire Hospital, Reading, 
decided last year to publish annually a series of collected 
clinical papers, with a view to recording in a form readily 
and widely available for reference much useful information 
which otherwise would be buried in hospital notes. Since 
some of this is presented at meetings of the Reading 
Pathological Society, the new publication will serve to 
some extent as the ‘‘ Proceedings ’’ of this society, and 
will disseminate among the medical practitioners of 
Berkshire knowledge of the hospital facilities, as well as 
of newer methods of diagnosis and treatment. The first 
volume of the Royal Berkshire Hospital Reports, which 
has recently appeared under the editorship of Dr. 
H. S. Le-Marquand, contains seventeen communica- 
tions illustrated by reproductions of drawings, radiographs, 
and charts. Among the subjects dealt with are cerebral 
tumour simulating functional mental disorder, avertin 
anaesthesia, spontaneous rupture of the aorta, osteoplastic 
metastases in prostatic carcinoma, the importance of 
cortical deficiency in Addison’s disease, glandular fever, 
and some surgical aspects of diverticulitis of the large 
intestine. A clear and practical setting out of the various 
subjects has been achieved, and these volumes should 
receive a warm welcome—not least by the general prac- 
titioner. The subscription price is half a guinea. 

5 4 Textbook of Embryology. Second edition. By H. E. Jordan 


and J. E. Kindred. New York and London: D. Appleton and Co. 
1932. (Pp. xiv + 613 ; 471 figures, 33 plates. 30s. net.) 
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A Shorter Surgery,’ by R. J. McNerLt Love, has now 
reached a third edition since its first publication in 1926, 
and is about the same size as before. One considerable 
improvement has been introduced: the illustrations are 
now included in the text instead of appearing as separate 
unnumbered pages adjacent to the appropriate descrip- 
tions. This certainly enhances the value of what was 
already a convenient and _ readable guide to the 
general practice of surgery, for use in conjunction with 
a standard textbook. 


Kinazettr’s Chemical Encyclopaedia’ appears to be 
intended generally to give a brief and concise answer to 
the question ‘‘ What is it?’’ when the question relates 
to a chemical term. Such a book may be expected to 
supply a much-needed want to chemists and others, if only 
its reference headings are judiciously chosen and tersely 
explained. Many of the contents of this volume satisfy 
this requirement. Under the title ‘‘ Hartshorn, ’’ for 
example, the text reads, ‘‘ An old name for crude 
ammonium carbonate as originally obtained by distilla- 
tion of horn shavings,’’ and under ‘‘ Bones’’ the ana- 
lytical composition of bones is stated without preamble 


® A Shorter Surgery. By R. J. McNeill Love, M.B., M.S.Lond., 
F.R.C.S. Third edition. London: H. K. Lewis and Co., Ltd. 
1932. (Pp. viii + 414; 96 figures. 16s. net.) 

Chemical Encyclopaedia. A Digest of Chemistry and its 
Industrial Applications. By C. T. Kingzett, F.I.C., F.C.S. Fifth 
edition. London: Balliére, Tindall and Cox. 1932. (Pp. viii + 
1,014. 40s. net.) 


or extension. Often, however, the text is discursive, and 
extends on somewhat arbitrary lines to matters that more 
properly belong to special treatises or to more Capacious 
volumes. The book, nevertheless, contains much exceed- 
ingly useful information properly belonging to a volume 
of its kind, and such as could not otherwise be found 
without difficulty. We offer the suggestion that in the 
preparation of a future edition special attention should 
be given to the numerous tests, reagents, and processes 
known by the names of their originators. Fehling’s 
solution and Nessler’s reagent are described in the current 
edition, but a very large number of tests and reagents 
are frequently mentioned in chemical literature under 
eponymous titles, and this book would seem to be a 
proper place for a brief description of their nature. 


The second edition of Physical Therapeutic Technic, 
by the late Dr. F. B. GRANGER, has been revised by Dr, 
W. D. McFee. New practical information has_ been 
incorporated in the chapter dealing with physical therapy 
treatment in diseases of the ear, nose, and throat. This 
textbook should help the general practitioner to under- 
stand, and in many cases to practise, the various forms 
of therapy concerned. As in other American publications 
of the kind, the text is liberally illustrated with photo- 
graphs of apparatus. 

® Physical Therapeutic Technic. By F. B. Granger, A.B., M.D, 
Second edition, revised by W. D. McFee, M.D. Philadelphia and 


London: W. B. Saunders Company. 1932. (Pp. 486; 135 figures, 
32s. 6d. net.) 


Preparations and Appliances 


TONGUE FORCEPS FOR INFANTS 


Mr. J. B. Bratkrey, F.R.C.S. (Guy’s Hospital), writes: 
The small tongue forceps shown in the accompanying figure 
have been made for me by Messrs. Down Bros., Ltd., for 
use in the resuscitation of newborn infants. The chief advan- 
tage claimed for this instrument is that, once the tongue is 
pulled forward, it is held there by the weight of the forceps. 
Corbould introduced self-retaining tongue forceps, but they 
were not light enough for use in infants. These forceps ensure 


a clear airway once all mucus is aspirated, while dispensing 
with the extra hand necessary to hold them. This is of 
particular value when carbon dioxide is being administered 
from a sparklet apparatus by means of a rubber face-mask, 
which fits neatly over the proximal portion of the instrument. 
In artificial respiration of an infant the operator is not 
embarrassed by a second person’s hand over the chest holding 
the tongue forwards. 


ANAESTHESIA RECORD CARD 


Dr. C. E. Sykes (Manchester) writes: The art and science 
of anaesthesia has advanced very considerably in recent years, 
and investigations are continually being carried out to 
determine the methods and technique of administration which 
are most suitable for the variety of cases to be dealt with. 
As an anaesthetist I have had difficulty in finding a satis- 
factory means of keeping records, and it was this difficulty 
which led me to devise the anaesthesia record card repro- 
duced here. The advantages of this card over other metheds 
appears to me to be: (a) the convenient size (8 in. by 5 in.); 
(b) the fact that it is made to fit a card index ; and (c) being 
made of stiff paper, it is easy to write on during an operation, 
when facilities for writing in comfort are not always available. 

On one side of the record card are two charts, one for 
pulse and respiration rate, and one for blood pressure, while 
the time occupied by the period of anaesthesia is marked in 
five-minute intervals. A space is available for making notes 
of importance during anaesthesia, such as the time of 


starting the operation or a brief explanation of some startling 
rise or fall in pulse rate, respiration rate, or blcod pressure. 
It was considered advisable to have two charts, in order to 
avoid confusion. ‘‘ Case number, name of patient, and 
method of anaesthesia’’ are also printed on this side to 
facilitate card indexing. On the other side of the record 
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card, headings for certain essential information have been 
printed, and as much space as possible has been allowed for 
‘* Remarks.’’ The following are the headings used: 


This card is described in the hope that it will be of service. 


to anaesthetists, not only in their own work, but also ia 
helping those who are teachers of our art, to instil into 
their pupils the importance and very great interest in the 
making of accurate observations. 

I wish to acknowledge the assistance of Messrs. H. K. Lewis 
of Gower Street, London, W.C., by whom these cards are 
printed, and from whom can also be obtained card-index 
cabinets in which to keep the records. 
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SATURDAY, DECEMBER 10th, 1932 


THE LOCAL EXPENDITURE REPORT 
The importance of the report of the Committee on Local 
Expenditure (England and Wales)! rests in the fact that 
the Government and Local Authorities, in their effort 
to save money at all costs, may act upon it indiscrimin- 
ately and without due thought. The report cannot 
properly be regarded as authoritative. It sets out the 
personal or collective opinions of fourteen estimable 
gentlemen of undoubted experience in local administra- 
tion. They were nominated, it is true, at the Govern- 
ment’s request by certain local authorities or associa- 
tions of local authorities, but they would scarcely claim 
to be representative of those associations and councils. 
Indeed, they state that the conclusions they have 
reached are their conclusions as individuals and must 
not be taken as in any way committing the appointing 
bodies or as necessarily representing their views. Their 
general type of mind is such as would have been chosen 
if a particular type of report were desired ; and as 
a team they lack knowledge and experience in certain 
branches of administration and service on which, never- 
theless, they do not hesitate to pronounce judgement. 
They admit that in producing their report they were 
from the outset working against time, and that there- 
fore they could not give adequate attention to certain 
aspects of their subject, or to relevant considerations, 
which nevertheless might be of great importance. 
Throughout the document there are signs of this hurry 
and insufficiency, and while its authors mention certain 
points which in their view need further investigation, 
their conclusions are stated more dogmatically on other 
points to which the same proviso should apply. Even 
so, we find a number of reservations indicating that 
sometimes no less than one-third of the members 
differed from their colleagues on quite important 
matters, either as to the suggestions made being good 
as policy or as to the likelihood of these effecting any 
substantial economy. 

A report of this kind was bound to include many 
things on which there is general agreement and in regard 
to which legislation and administrative action could be 
taken without serious opposition. In such matters the 
facts are usually common knowledge, and the action 
required has in some cases been clamoured for for years. 
No committee was needed to point out that local public 
expenditure has grown enormously since 1920, or that 
this is mainly due to the imposition of fresh duties on 
local authorities by Parliament. Nor was it unknown 
that a great many authorities do their work by un- 
businesslike methods, and that money could be saved 
by proper costing systems, by simpler building require- 


‘Cmd. 4200. H.M. Stationery Office. (2s.) See British Medical 
Journal, December 3rd, p. 1037. 


ments, and by central purchasing of articles required 
for institutions and their standardization. The over- 
lapping or duplication of powers and duties of adminis- 
trative departments or of local authorities and the 
need for co-operation and adjustment between neigh- 
bouring areas are already being dealt with in pursuance 
of the Local Government Act, 1929 ; and additional 
powers for the amalgamation of small institutions and 
schools, whether for elementary or for secondary educa- 
tion, have been frequently and widely asked for. The 
report contains a few useful suggestions as to how 
some of these matters can be specifically provided for, 
and we hope that immediate action will at last be 
taken. This should enable substantial economies to be 
made: how far they will be made is more doubtful. 

One might suppose that the generally agreed lines 
thus indicated would, for the time being, provide scope 
enough for the economic activities of local authorities ; 
but, possibly imagining that the saving so effected, 
though considerable, would not reach a spectacular 
figure, the committee makes further suggestions of a 
much more contruversial, even retrograde, character. 
Among the major suggestions of this kind are these: 
that the size of classes in both elementary and 
secondary schools should be increased, and that all 
advanced work should be cut down ; that no further 
provision should be made for mental defectives, and 
that some of those now being dealt with should pass 
out of control ; that the remuneration of local govern- 
ment officers and servants (including teachers and 
members of the public health service) should be 
drastically reduced both by employing a lesser number 
and by further and permanent cuts in their salaries or 
salary scales ; and that the reports of medical officers 
of health should be made less interesting and informa- 
tive, and research severely restricted. The seriousness 
of such proposals cannot be overestimated. Some 
revision of educational method and curriculum is, on 
general grounds, necessary ; but a lowering of the 
educational standard and an extension of mass teaching 
would be deplorable. The members of the committee 
have completely failed to understand the nature of the 
problem of mental deficiency. It is ludicrous to argue, 
tor instance, that because ‘‘ in many Poor Law institu- 
tions a few high-grade mentally defective women are 
usefully employed in laundries and kitchens ’’ there 
should be no differential use of Poor Law provision for 
the feeble-minded. And does anyone imagine that a 
permanent lowering of the present scale of salaries for 
the public health medical service would not lead to a 
deterioration in the type of recruit? Certainly in the 
public interest any attempt to enforce these suggestions 
must be strenuously opposed. 

There are in the report a number of pronouncements 
of a professional nature which, whether well grounded 
or not, it is strange to find being made by a body of 
laymen. Thus we are told that the diagnosis of mental 
deficiency should depend upon the nature of the school 
provision ; that the medical profession does not exercise 
enough discrimination and care in the diagnosis of 
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tuberculosis, especially in children ; that medical practi- 
tioners, purely as a matter of habit, prescribe a longer 
period of isolation than is necessary in cases of scarlet 
fever ; that in some areas the operative treatment of 
tonsils and adenoids is unnecessarily frequent ; and 
“that it would be well to have drawn up for the 
guidance of school dentists a schedule indicating in some 
detail what points should be looked to in dental inspec- 
tions, and a schedule . . . indicating in detail the 
different lines of treatment that should be adopted in 
different circumstances.’’ Many other features of the 
report might be pointed out, some with approval, others 
with definite doubt or opposition. There is the 
suggestion that the Board of Control should be deprived 
of its administrative duties and “‘ restricted to consider- 
ing and advising on specialist questions relating to the 
treatment of mental disease.’’ There is the demand 
for a full inquiry into the methods and results of the 
School Medical Service, and the pronouncement that 
“infant welfare centres provide a valuable service, but 
that their advantages are frequently abused. We con- 
sider that the primary function of such centres should 
be to provide advice, and that as a general rule treat- 
ment should be provided rather by the ordinary general 
practitioner . . . similarly the work of the ante-natal 
clinics is valuable if it is properly co-ordinated with the 
maternity services.’’ There is the suggestion (on what 
seems an entirely opposite principle) that by a ‘‘ proper 
organization of their out-patient department to deal 
with cases which do not require residential treatment ”’ 


authorities might reduce the occupation of their institu-- 


tional beds. There is also the proposal that a separate 
session of the venereal diseases clinic should be arranged 
for the well-to-do. This is all very interesting, and 
some of it agreeable ; but, in relation to economy, would 
it not have been much simpler and more logical to 
declare that no one should be received at a council 
hospital or clinic who was in a position to get adequate 
attention from a private medical practitioner? 

We have said enough to show that this report is 
a mine of observations, some new, some old, some good, 
some bad, some crude, and some wonderful. But 
before many of them are acted upon, either centrally 
or locally, a great deal more consideration is needed, 
both with regard to policy and to financial effect, than 
the committee itself has been able to give. 


DISTEMPER 
The final report of the Field Distemper Council has just 
been issued. For those of our readers who may be 
unfamiliar with the work done on distemper we will 
briefly recapitulate the principal steps which have led 
to the control of this distressing disease of dogs.! In 
1922 an appeal for funds was issued by the Dukes of 
Beaufort and Portland and the late Sir Theodore Cook, 
editor of the Field. The council of the Distemper Fund, 
consisting of “‘ masters of foxhounds, dog owners, and 
a number of biologists, and members of the medical 


‘See also British Medical Journal, 1928, i, 110, 391; ii, 428; 
1924, i, 678 ; 1928, ii, 1100; 1930, i, 78, 657. 


and veterinary professions,’ assigned at its first meeting 
the direction of research work to a technical scientific 
committee, to be appointed by the Medical Research 
Council. This work was carried out partly at the 
National Institute for Medical Research and partly at 
the farm laboratory acquired in 1923. 

At the time this investigation was begun there were 
two main theories as to the causation of distemper, 
One was that it was due to infection with the Bacillus 
bronchisepticus canis ; the other, put forward by Carré, 
was that the infecting agent was a filterable virus. The 
most elaborate precautions were taken at the experi- 
mental farm to exclude accidental infection and to breed 
a stock of puppies free from the disease and possessing 
no acquired immunity. The various ingenious methods 
adopted were so successful that a clean stock of dogs 
was maintained for four years without distemper 
appearing. The first step in this work was the proof 
that B. bronchisepticits canis was not the cause of the 
disease, but a secondary infection. In the Field of 
November 29th, 1928, Dr. P. P. Laidlaw and Mr. 
G. W. Dunkin announced that it was possible safely 
and effectively to protect dogs against the ravages of 
distemper. The infecting agent, they said, was an 
ultra-microscopic filterable virus of about the same size 
as the organism of pleuro-pneumonia. Every effort to 
secure cultures of the organism failed. As a result of 
this the ‘‘ vaccine ’’ had to be prepared from infected 
animal tissues. (The fact that ferrets were very suscep- 
tible to the disease greatly assisted experimental work.) 
The next step taken was the production of an anti- 
serum. ‘It was found,’’ to quote the final report, 
‘that a healthy dog could be given lasting protection 
against distemper infection by the inoculation of vaccine 
followed by inoculation of virus a fortnight later,” 
and that ‘‘an animal could also be immunized 
by the simultaneous inoculation, on different sides of the 
body, of antiserum and virus.’’ Antiserum given early 
enough in the disease lessens its severity, and also 


affords temporary protection to an animal recently 


exposed to infection. Trials on a large scale with the 
vaccine-virus method showed that among 650 foxhounds 
belonging to twenty-three hunting packs the incidence 
of distemper was only 1.4 per cent., and the death rate 
0.3 per cent. Without inoculation the incidence of the 
disease among young foxhounds is nearly 100 per cent., 
and the death rate frequently 50 per cent. When the 
research work had reached such a successful stage the 
supply of the products passed to commercia! laboratories 
in Great Britain and the United States. 

The early results in this country were not uniformly 
satisfactory owing to difficulties of large-scale manufac- 
ture. Recent results, however, show that the vaccine- 
virus method is successful in a very high percentage of 
cases. Serum-virus immunization needs further trial. 
Its advantage is that only one attendance by the 
veterinary practitioner is needed. It is stated in the 
report that true distemper has recently been found in 
the fur-bearing animals—silver fox, fitch, mink, and 
fisher, the first related to the dog and the other three 
to the ferret. Protective inoculation on the lines 
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adopted in dog distemper will have important economic 
consequences in places where these animals are farmed. 
In concluding their report the members of the Field 
Distemper Council express high appreciation of the 
prilliant work of Dr. Laidlaw and Mr. Dunkin, and of the 
generous provisions of the British and American publics 
in voluntary donations and by Parliament here through 
the Medical Research Council. The results of this 
research, gratifying because of its successful conclusion, 
are a tribute to a very successful piece of team work 
between laymen and men of science. 


ASPIRATION OF EMPYEMA IN CHILDREN 
In 1929 Drs. E. T. McEnery and Joseph Brennemann 
reported a series of thirty-three consecutive cases of 
empyema in childhood with only three deaths, the 
treatment in the majority being simple aspiration under 
a local anaesthetic, with either a large Luer syringe 
or a modified Potain aspirator. Encouraged by such 
an excellent record these authors have continued this 
method of treatment, and have produced a critical 
analysis of ninety-four consecutive cases of empyema 
in children treated in this way.' Of this group twelve 
patients died. Sixty-six recovered without any recourse 
to more extensive surgical operation, while two 
recovered after spontaneous rupture through a bronchus. 
In all, thirteen patients were operated upon, and, while 
there was no routine procedure as regards the best time 
for operating, it was resorted to either because of some 
complication, such as nephritis, or because recovery by 
aspiration alone seemed uncertain or unduly delayed. 
In fifty-four patients a pyopneumothorax occurred, 
probably owing to puncture of the lung by the 
aspirating needle, but the authors regard this complica- 
tion as relatively harmless. The commonly accepted 
view that masses of fibrin so often encountered during 
the operation for empyema offer a serious obstacle to 
aspiration is not considered to be correct. It appears 
that such masses become liquefied after a time and 
present no greater obstacle than the occasional necessity 
of expelling small occluding pieces from the end of the 
rather large needle by pushing the plunger of the 
syringe and the contained air, or pus, in the direction 
ot the needle. These two points—the question of air 
in the pleural cavity and the large masses of fibrin—are 
the main criticisms of the aspiration method. Another 
important observation made is that the cause of death 
in cases of empyema is only exceptionally the empyema 
itself. In the present series patients died of septicaemia, 
meningitis, tuberculous meningitis, measles (contracted 
in the ward), and generalized staphylococcal infection. 
The factor of age is everywhere recognized as impor- 
tant, and it seems that in the first two years of life the 
aspiration method particularly offers good scope. The 
problem is not quite straightforward, however, and it 
is not possible to compare statistics of the results of 
various methods of treatment at different ages, because 
the type of organism is inseparably interwoven with 
the age factor. The lowest mortality was found with 
the pneumococcus and the highest with the staphylo- 
coccus, the latter accounting for one-tenth of all cases 
in the series but for one-third of all deaths. Nearly all 
the patients have been followed up at the time of the 

a Amey, Journ. Dis. Child., October, 1932, xliv, 742. : 


report, and there has been no recurrence of any 


empyema in any instance owing to undrained or un- © 


absorbed residue of pus. The authors discuss other 
recent reports in the literature on the various methods 
of treating empyema in children. They particularly 
emphasize that the success claimed for optochin in 
irrigation of the pleural cavity depends, in their opinion, 
as much on the fact that this is of necessity preceded by 
aspiration. Comparing the mortality statistics of various 
methods the authors state that in the general reduc- 
tion in recent years there is one factor common to them 
all_namely, the recognition that empyema does not 
require an emergency operation. Still further lowerimg 
of the death rate is to be expected when the practice 
of immediate radical drainage is abandoned. In con- 
clusion, they stress the point that aspiration is not 
advocated as a routine treatment for empyema in child- 
hood because there should be no routine treatment, 
every case being considered on its merits. The time 
element involved with the risk of infection in a hospital 
ward has always to be remembered. It seems wise to 
adopt aspiration for a time in all cases, and to decide 
on operation at a later period. 


PRIMITIVE VITALITY 

The estimated population of the world is usually given 
as about 2,000,000,000, and out of this total Dr. 
Frederick Hoffman! assesses the primitive population 
at 1,125,000,000. For this population he estimates a 
birth rate of forty per 1,000 and a death rate of thirty, 
and consequently a net annual increase in the primitive 
population of 11,000,000. These figures, if accurate, 
would provide grim food for thought, especially as the 
encouragement of modern health methods among 
primitive races inevitably tends to a reduction in the 
death rate, while with few notable exceptions the 
religious background of primitive societies still serves 
to maintain the birth rate unimpaired. The resultant 
social and economic problems would be grave enough 
to precipitate a crisis within the next few decades, and 
it is one of the major issues which statesmen will have 
to face to-day. Incidentally, medical science is not 
solely responsible for the new ratio ; social innovations 
also assist in upsetting a primitive balance between 
births and deaths, which certain salutary, though to 
our rarefied conscience barbarous, customs served to 
maintain. Nevertheless, before we accept too gloomy 
a view of the population problem, we may well ask 
ourselves on what data Dr. Hoffman bases his alarming 
estimate. His brochure does not help us to assess its 
reliability: indeed, if anything, it makes us doubt 
whether any reliance at all can be placed on statistics 
which classify as primitive such diverse cultures as 
those of America, Africa, India, Malaya, and China. 
To a certain extent he realizes the fallacy of this con- 
catenation ; but that does not prevent him from quoting 
incompatible records and presenting them for the con- 
sideration of statistically minded publicists. The figures 
are taken from records of hospital attendances and 
casualties over many of what he describes as the 
primitive areas of the world ; but it has to be “borne 
in mind that in all cases these figures are only a partial 
reflex of social conditions. They refer primarily to 
those small elements in primitive communities which 

1 Causes of Death in Primitive Races. By Frederick L. Hoffman, 
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have assimilated sufficient foreign culture to attend 
hospitals. They do not, and cannot, take into account 
the bulk of primitive populations, which still adhere 
to their own customs and prefer to be treated by their 
own methods. Consequently, the vital statistics given 
in these reports are entirely valueless, as they refer to 
very special conditions, and any estimate of population 
based on them is bound to be superficial and fallacious. 
Nor does Dr. Hoffman take into account the psycho- 
logical factor. This, as Rivers demonstrated, has led 
to the dying out of primitive races in certain quarters 
of the globe, and to the despair and inertia which 
follow the abrogation of old customs and conflict with 
alien cultures, and which not infrequently conduce to 
racial suicide. The figures quoted by Dr. Hoffman not 
only confuse mixed populations (as in South Africa, 
Mauritius, and Mexico City, to quote only a few 
instances), but they refer to different years and are 
based on different systems of classification, which robs 
them of any statistical value they might possibly have 
had. How fallacious they may be is shown by com- 
paring the items in two different hospitals in Northern 
Rhodesia, from which we may quote such divergent 
percentages as 9.3 and 32.2 for influenza, 5.4 and 1.1 
for chicken-pox, and 6.9 and 0.8 under ‘“‘ digestive 
system.’’ What deductions can possibly be drawn from 
figures so much at variance given for a more or less 
homogeneous population? Certainly none which could 
be of universal validity or statistical value. Indeed, 
the only deductions which can be drawn from the 
figures are, in the first place, that the variations in 
morbidity are due to factors which are extremely local, 
of which the prevalence of dysentery and diarrhoea in 
Egypt is as good an example as any ; and secondly, 
that the immediate reaction of very primitive cultures 
to civilization, possibly due to the acceptance of 
clothing, is an increase in chest and lung affections, 
while venereal diseases and diseases affecting the 
circulatory and nervous systems tend to increase the 
longer contact has been established. 


HARRISON LECTURE AND MEDAL 
Sir Henry Dale will deliver the Harrison Memorial 
Lecture before the Pharmaceutical Society of Great 
Britain, at 17, Bloomsbury Square, W.C., on Tuesday 
next, December 13th, at 8.30 p.m. The title of the 
lecture is “‘ Therapeutic problems of the future.’’ At 
its conclusion the president will present to Sir Henry 
Dale the medal which commemorates the late Colonel 
E. F. Harrison, who died in the first week of November, 
1918, just after his appointment as Controller of 
Chemical Warfare in the Ministry of Munitions. 
Harrison had worked his way before the war to the 
position of one of the leading scientific pharmacists in 
this country ; he was for some years head of the 
analytical department of Burroughs Wellcome and Co., 
and in 1905 joined the Central School of Pharmacy. 
It was during this time that he became associated with 
the British Medical Journal, and undertook the series of 
analyses of proprietary articles which attracted wide- 
spread notice and were afterwards republished by the 
British Medical Association in the volumes now long 
out of print—Secret Remedies and More Secret 
Remedies. He also gave evidence for the Association 
before the Select Committee on Patent Medicines. In 


May, 1915, about a month after the first German gas 
attack, Harrison, then 47 years of age, joined the 
Sportsmen’s Battalion. When he called on the Editor 
(Sir Dawson Williams) he said he had been moved to 
enlist chiefly by the detestation he felt for the prostitu- 
tion of chemical science in the use of poison gas. He 
had no hesitation in deciding that the Allies must reply 
in kind, and he felt that his vast chemical knowledge 
should be placed at the service of the War Office. He 
never spared himself in making personal trials of the 


many protective devices suggested against the various | 


toxic gases which might be used. It was he who 
worked out the first practical box respirator that was 
issued to the troops, and in his time he was responsible 
for building up the organization which supplied nearly 
fifty million respirators to the British and certain of 
the Allied Armies. 


INDUSTRIAL PROBLEMS IN JAPAN 
The Japanese Institute for the Science of Labour has 
recently celebrated its tenth anniversary. A special 
commemorative report was issued in order to mark the 
event, and in this Dr. G. Teruoka, the director of the 
Institute, summarizes the investigations made by the 


staff of the Institute on two very important problems— 


namely, biological aspects of female labour and tests 
of industrial fatigue. The former summary discusses 
the physical and mental growth of female workers, and 
concludes that their minimum age for starting industrial 
work should be 16. Girls of 13 or less should be 
entirely prohibited from working, whilst those of 14 
or 15 should be allowed to work only exceptionally, 
and for reduced hours. Unless this is insisted upon the 
maternal activities of the women are hindered and 
other ill effects induced. The second summary indicates 
that the numerous tests investigated failed to indicate 
the degree of fatigue induced, either quantitatively or 
qualitatively. The tests were not adequate for the 
prediction of fatigue, but they suggested that the most 
effective lines of inquiry to be attacked in the future 
would lie in motion studies and their influence on 
physiological functions. The report also summarizes 
briefly the investigations made by the staff of the 
Institute during the past year. They cover a very wide 
range and relate to investigations on agricultural 
labourers as well as on factory workers. Special atten- 
tion was paid to nutrition and the biological value of 
dietaries. The physical growth of Japanese boys and 
girls was investigated, and biometrical measurements 
were made on persons engaged in many kinds of occu- 
pation. 
were studied in 3,000 workers, and the norms of 
physical ability thereby obtained proved useful in the 
selection of employees. The growth of intelligence was 
tested in 10,000 persons from 6 to 40 years of age, 
together with its relation to social and economic status ; 
while the acquisition of skill in factory work was esti- 
mated from the learning curves of workers engaged in 
spinning and weaving. The influence of atmospheric 
conditions on the physiological and psychological func- 
tions of the human body was studied, and the energy 
requirements of various occupations determined by the 
method of gaseous exchange. Sickness records have 
been investigated statistically at a factory of 2,000 


1 Annual Report of the Director of the Institute for Science of 
Labour for 1930-1931. Kurasiki, Japan, 1932. (60 sen.) 


Pulse rate, blood pressure, and vital capacity © 


| 
it 
F 
] 
T 
a 
T 
cl 
0 
0 
| re 
| 
i 
| 
Cl 
| d 
| 
| 
L 
| 
| ‘ 
a 
bi 
la 
d 
fc 
| th 
b 
re 
si 
d 
| 
fe 
t 


Dec. 10, 1932] 


QUACK RADIUM REMEDIES 


Tue B 
Masecan 1 069 


workers, and as the results will indicate the effects of 
the abolition of night work they ought to prove of great 
interest. Many other investigations besides those 
referred to are summarized in the report, and it is 
evident that the Institute is performing invaluable work 
on the science of labour. 


QUACK RADIUM REMEDIES 
In his Silvanus Thompson Memorial Lecture—to which 


‘we shall refer again in a later issue—Viscount Lee of 


Fareham, chairman of the National Radium Com- 
mission, spoke some winged words about quack remedies 
that ought to be quoted far and wide in the lay press. 
The title of his lecture on December 8th was ‘‘ Radium 
as a therapeutic agent: the case for national control.”’ 
Turning to one small part of this subject, Lord Lee 
insisted upon the need for a rigid control, falling little 
short of prohibition, over patent remedies, cosmetic 
preparations, and the like, which contain or profess to 
contain radium or other radio-aciive substances. Some 
of these are harmless, and merely fraudulent because 
they contain no radium at all, or only a negligible trace. 
Of a recently advertised cosmetic, ‘‘ guaranteed to con- 
tain actual radium,’’ it was claimed that if applied 
regularly this would not only remove wrinkles, but 
‘‘make the contours of the face more delicately 
refined.”” These and other miraculous powers resided 
in a 5s. jar of grease containing less than a farthing’s- 
worth of radium. (The price of radium to-day is about 
£15,000 a gram.) On the other hand, some commer- 
cial preparations containing radium are so potentially 
deadly that their preparation or sale should be sternly 
suppressed by law and even made a criminal offence. 
Lord Lee referred particularly to the so-called ‘‘ radium 
waters ’’ which have been freely advertised in America 
as a harmless cure for every ailment. This deadly 
beverage really contained an appreciable amount of 
radium, and its first effect was agreeable and stimu- 
lating ; so much so that one of its prominent victims 
drank large quantities and died recently from necrosis 
of the jaws, acute anaemia, and abscess of the brain. 
Necropsy revealed the largest amount of radium ever 
found in a human body—some 30 micrograms. While 
this may be an extreme case, the credulous public in 
this country are being flooded with advertisements of 
“radium remedies ’’ in various forms—drinking waters, 
pills, hair restorers, soap, and what not. None of these, 
it is believed, can have the slightest therapeutic value, 
but if they do contain radium they must be harmful. 
There is, indeed, as Lord Lee says, no reason why any 
consideration should be shown to the vendors of quack 
remedies who prey upon an innocent public by such 
means. 


Professor G. E. Gask’s Bradshaw Lecture, on the 
surgery of the sympathetic nervous system, will be 
delivered before the Royal College of Surgeons of 
England on Thursday, December 15th, at 5 p.m. 


We are asked to state that the second informal con- 
ference of cancer research workers, organized by the 
British Empire Cancer Campaign, will be held on Wednes- 
day and Thursday next, December 14th and 15th, at the 
rooms of the Medical Society of London, Chandos Street, 
W. Further information may be obtained on application 
to Mr. Cecil Rowntree, honorary secretary of the Organ- 
izing Committee, at 12, Grosvenor Crescent, S.W.1. 


MEDICAL CURRICULUM CONFERENCE 


The Board of the Faculty of Medicine of the University 
of London, during the session 1931-2, had under considera- 
tion a number of requests from various sources for 
modifications in the medical curriculum, and, in view of 
these requests, the then Dean of the Faculty asked the 
Board to consider whether the different parts of the 
curriculum should be dealt with separately, or whether 
the time was ripe for a review of the whole curriculum. 
A subcommittee was appointed to consider the question, 
and the view of this subcommittee was that there was 
sufficient cause for dissatisfaction to justify a review of 
the whole curriculum, and the Board of the Faculty of 
Medicine reported to the Senate accordingly. The Board 
had also been aware, unofficially, that a syndicate had 
been reviewing medical studies at the University of 
Cambridge, and that dissatisfaction with the medical 
curriculum was felt in various places. 

The Senate of the University of London, at its meeting 
on June 22nd, 1932, passed the following resolution : 


That the Universities of Oxford and Cambridge and 
the Royal College of Physicians of London and the 
Royal College of Surgeons of England be invited to 
appoint representatives to confer with the University of 
London to consider the defects of the medical curriculum 
and to make suggestions for reform, and that the Board 
of ihe Faculty of Medicine be asked to nominate not 
more than four representatives to attend the conference. 


Invitations were sent to the University of Oxford, 
the University of Cambridge, the Royal College of 
Physicians, and the Royal College of Surgeons, inviting 
these bodies to appoint representatives to confer with 
the University of London. These invitations were 
accepted, and representatives were appointed to the 
Medical Curriculum Conference as follows: 


University of Oxford: 
Sir Farquhar Buzzard, Bt., K.C.V.O., D.M., F.R.C.P., 
Regius Professor of Medicine. 
M. H. MackKeith, D.M. 
W. H. Ogilvie, D.M., M.Ch., F.R.C.S. 


University of Cambridge : 
W. Langdon Brown, M.D., F.R.C.P., Regius Professor 
of Physic. 
Professor H. R. Dean, M.D., F.R.C.P. 
A. E. Clark-Kennedy, M.D., F.R.C.P. 


University of London: 
A. M. H. Gray, C.B.E., M.D., F.R.C.P., F.R.CS., 
Dean of the Faculty of Medicine. 
Professor C. A. Lovatt Evans, D.Sc., F.R.C.P., F.R.S. 
Professor G. E. Gask, C.M.G., D.S.O., F.R.C.S. 
Professor Winifred Cullis, C.B.E., D.Sc., M.A. 


Royal College of Physicians of London : 
The Right Hon. Lord Dawson of Penn, P.C., G.C.V.O., 
K.C.B., K.C.M.G., M.D., President. 
Ravmond Crawfurd, M.D., F.R.C.P. 
Sir Ewen Maclean, D.Sc., M.D., C.M., F.R.C.P. 


Royal College of Surgeons of England: 
Sir Holburt Waring, M.S., President. 
E. L. Pearce Gould, M.D., M.Ch., F.R.C.S. 
Professor W. Wright, D.Sc., F.R.C.S. 


The first meeting of the conference was held on 
December Ist, when the Vice-Chancellor of the University 
of London entertained the members to luncheon at the 
University. The secretary to the conference is Mr. 
G. W. Rossetti. 
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HEALTH OF THE SCHOOL CHILD 


SIR GEORGE NEWMAN'S REPORT 
[First 

In his annual report for 1931! the Chief Medical Officer 
to the Board of Education outlines the history of the 
care of children in this country. This public service, 
which began in the latter half of the eighteenth century, 
now employs 1,339 school medical officers, 996 specialists, 
765 school dentists, and 5,573 nurses. During the year 
under review 1,759,186 children were examined in the 
specified age groups, and another 1,084,467 children were 
referred for some special reason. The total of nearly 
3,000,000 represents 57.7 per cent. of the average attend- 
ance. The commonest defects, in their order of fre- 
quency, were: skin disease, enlarged tonsils and adenoids, 
defects of vision, eye diseases apart from squint, other 
nose and throat disorders, malnutrition, otitis media, 
squint, deformities, defects of hearing, and nervous 
diseases. The percentage of children found to be suffer- 
ing from definite disability requiring treatment was 20. 
Sir George Newman exhorts the school medical officer to 
examine the child as a whole, and especially to supple- 
ment his observation at the inspection by observation in 
the playground, classroom, and home. The Board of 
Education has expressed the view that an average of 
six minutes per child is a reasonable time to allow for a 
medical inspection, but this estimate is based on the 
assumption that the school nurse will weigh and measure 
the child, note cleanliness, and possibly carry out the 
preliminary vision testing. It is also assumed that the 
routine examination is merely a sifting process, and that 
children who show anv defect will be examined again. 
The Chief Medical Officer emphasizes the importance of 
discussing the child with its mother. Moreover, “‘ every 
visit of a medical officer to a school,’’ he says, ‘‘ should 
provide an opportunity for a review of the child’s environ- 
ment during school hours.’’ He quotes the report of the 
acting school medical officer for Carmarthenshire, who 
points out that five to six hours of a child's life are spent 
each day at school, and so the school and everything 
that pertains to it should conduce to the child’s health, 
and should be a model on which the teacher can base 
lessons in hygiene. A healthy school environment there- 
fore is not only a potent factor in the betterment of the 
child’s health, but also an important influence for the 
improvement of the public healih. 

Of the children inspected on admission to school 19.6 
per cent. were found to require medical treatment. In 
the second age group (about 8) 21.5 per cent. needed treat- 
ment, and in the third group (about 12) 19.4 per cent. 
The increase after admission is due to disorders of vision, 
which constitute one-third to one-half of the burden of 
defect at 8 years old, and more than cne-half at 12. 
Moreover, although enlarged tonsils and adenoids gradu- 
ally decline as the child gets older, deafness, heart disease, 
defective vision, decay of teeth, and special diseases 
slowly increase. 


TREATMENT OF DISORDERS AND DEFECTS 

The medical treatment of the school child embraces a 
very wide sphere. There are now 1,801 school clinics— 
an increase of sixty on last year—and no fewer than 
831,280 children were treated for minor ailments at these 
clinics, while 58,078 obtained treatment elsewhere. A com- 
parison by the school medical officer for Farnworth shows 
that a much smaller percentage of children are found to 
be verminous at the medical officer's inspection, of which 
notice is given, than at the nurse’s inspection, of which 
neither parents nor children are aware beforehand. This 
shows that children can be sent to school clean if the 
parents so desire. Provision for the treatment of speech 
disabilities was made for the first time last year by 
several authorities. The school medical officer for 
Stockton-on-Tees appeals for the use of the term ‘‘ speech 

1 The Health of the School Child. Annual Report of the Chief 
Medical Officer to the Board of Education for the year 1931. 
London; H.M. Stationery Office. 1932. (Pp. 156. 2s. 6d. net.) 


class’’ rather than ‘‘ stammering class,’’ which Causes 
distress to sensitive children. The increase in the accom, 
modation for the training of the blind, deaf, Mentally 
defective, and epileptic has not proceeded at the san, 
rate as that for the physically defective. The value 
open-air treatment and cripple schools is quickly gras 
by the public. Indeed, public opinion has demanded thy 
every school should practise the open-air principle, g 
that 80 per cent. of the ordinary school building plag 
submitted to the board for approval contain proposals fo, 
adapting some or all of the classrooms to the open aj 
Public opinion is, however, unfortunately slower to realize 
the value to the State of special care of those with defects 
other than the obviously physical. 

One of the departments of the Board’s work is th 
supervision of employed children. Bradford, 
example, approximately 500 children were known lag 
year to be employed out of school hours, chiefly as errang 
boys or girls, and also in public entertainments. Medic, 
examination shows that children working in the panto. 
mimes actually improve in health after their exertions 
and show no signs of fatigue. They are, of course, , 
chosen group, as they are examined some weeks befor 
the pantomime season begins, and only the fit are allowed 
to pass. Junior instruction centres for unemployed boys 
and girls also come under the care of the Board’s medic, 
officers. 

Children in secondary schoots are mainly specially 
selected, as scholarships are not awarded to those who ar 


unfit to benefit from the education provided. Neverthe 
less, there is a good deal of postural defect and eye strain, 
In London pupils are inspected on entrance, and again 
at the ages of 12 and 15, and during 1931 the staf 
examined 14,284 children. About 20 per cent. were 
referred for observation or treatment. An interesting 
outcome of the inspection was that several children 
showed red-green blindness, which would have prevented 
them from passing into the Air Force, Navy, or Mercan. 
tile Marine. It was uscful for the parents to be informed 
in good time. 


THE PRE-SCHOOL CHILD 

During the past three years a number of. children 
between the ages of 1 and 5 have been kept unde 
observation. The first group consisted of average t- 
selected children attending infant welfare centres, th 
second was a group of children showing catarrhal symp 
toms during their first year of life, and the third wasa 
group of related children in families. More than thre 
thousand case sheets are now available, and some very 
interesting facts emerge from their study. Approximately 
27 per cent. of the children were found to have physical ot 
mental defects, excluding minor degrees of dental and 
visual disorder. In the 809 subnormal children examined 
the commonest disorders were, in order: dental decay, 
rickets, tonsils requiring observation, adenoids, anaemia, 
bronchitis, tonsils requiring operation, heart abnormality, 
squint, rheumatic symptoms, otorrhoea, and_blepharitis 
The steady increase with the age of the child shows that 
there is something wrong with the arrangements for car 
and treatment. These maladies sow the seeds of future 
disability and disease. It is significant that over 50 pe 
cent. of the children had never attended at infant welfare 
centres, that those who had attended had not attended 
long enough, and that there had been a_ deplorable 
absence of follow-up work. Sir George Newman mail 
tains that it is too much to expect the mother, of het 
own initiative, to recognize the earlier and minor symp 
toms of defect and disease: some provision must be maée 
for expert inspection and advice. Moreover, it is obviously 
wasteful and not in accord with common gense that 4 
child with squint should have to wait until it goes to 
school before it can receive expert advice from al 
ophthalmologist. He holds that in practice all that 8 
necessary is a readjustment by the local authorities of th 
duties of their medical officers and nurses. The data pre 
vided by the inquiry confirm the experience of evely 
school doctor—that it is the physical impairment of the 
pre-school child which mainly creates the problems 
disease in school life. 
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There are four public organizations now in existence 
which can be used for the pre-school child: the maternity 
and child welfare centres (about 3,000), the day nurseries 
(about 100), the nursery schools (about 35), and the 
nursery Classes. Sir George Newman declares that all are 
valuable, and that there is ample room for all four types 
in any one district. If the 6,000 infant departments now 
in existence, he says, each had a good nursery class, the 
whole beginning of the elementary education in the 
country might be improved. He describes an “‘ ideal ”’ 
nursery class which he recently visited in one of the 
oorest districts of London. The children are taught 
English, simple numbers, nature studies, simple crafts 
and handwork, music, exercises, and games; there is 
ample medical supervision and nursing ; the lavatories 
and playground are appropriate for little children ; there 
is a daily supply of milk ; provision is made for rest on 
stretcher beds in the afternoon ; and a close and happy 
relation is obtained with the parents. He enumerates 
again the advantages of the nursery school or class: suit- 
able dietary ; rest, sleep, and fresh air ; security from the 
moral and physical dangers of the street ; room to play ; 
correct habit training ; advice to parents. Few, if any, of 
these advantages are available in the poor city home. 


THE PLACE OF BIOLOGY IN EDUCATION 


A NATIONAL CONFERENCE 


A national conference on the place of biology in education 
was held at the House of the British Medical Association 
in London on November 30th and December 3rd. It was 
organized by the British Social Hygiene Council and 
attended by representatives of the Board of Education, 
educational authorities, training colleges, and public and 
secondary schools. So large was the attendance that 
some of the concurrent sessions had to be held at the 
neighbouring building of the London School of Hygiene 
and Tropical Medicine. 


The conference was opened by Viscount Chelmsford, 
who referred to the need of biological training among 
those who administered our great imperial estates. He 
was followed by Sir Michael Sadler of Oxford, who said 
that the college scholarships in science at Oxford and 
Cambridge were still too narrowly confined to physics 
and chemistry. On the questions concerned in any full 
recognition of biology as a factor in liberal education 
there was still imperfect liaison between secondary school 
masters and the university teaching staff. Sir Walter 
Fletcher gave an address, in the course of which he 
sketched the value of biology in public education from 
the point of view of furnishing useful knowledge. He 
instanced the study of genetics, a fundamental subject 
of entrancing biological and human interest, as well as 
commercial value. The application of genetics to wheat 
growing in this country, for example, had saved the 
situation in respect to that cereal, and the Dutch, again 
by the application of genetics, had captured the world 
market for sugar. Yet we had no organic centre for the 
development of genetics, and not long ago a prominent 
Statesman was heard to ask, ‘‘ What are genetics? ’’— 
a question which stamped him as much an ignoramus as 
the illiterate person who should ask, ‘‘ What are Keats?” 


BroLoGy AN INTEGRAL Part OF SCIENCE 

Professor A. V. Hill, who acted as chairman of the 
Organizing Committee of the conference, addressed the 
delegates on the place of biology in public education. 
He said that it was unnecessary to-day to argue for the 
place of science in the schools, but there was a danger 
m premature specialization. Those who had to edit 
Scientific journals, or judge theses, or read examination 
papers were keenly aware of the illiteracy so produced. 
People were apt to suppose that science was simply 
chemistry and physics. To his mind a total ignorance 
of biology was on the same level as an inability to do 
simple mathematics or to use one’s own language 


grammatically. The problems of inheritance, of disease, 
of nutrition, of physical education and sport, and of 
public health were all dependent upon biology for solution. 
The great future achievements of science, such as the 
control of disease, already within sight, but still a long 
way from being grasped, lay within the domain of 
biology. From Aristotle onwards the biologists had been 
a humanizing and fertilizing influence in science. Biology 
was a part of science itself, concerning everyone, a major 
factor in many of the decisions which had to be taken 
in relation to public health, medicine, sociology, the move- 
ment and control of population, transport, and food 
supply. But at present the great majority grew up with 
no teaching at all in this subject, and most people who 
nominally had been trained in science were quite ignorant 
of it. This should be changed, Professor Hill insisted, 
but changed in a gentle way, not by a victory that would 
lead to over-specialization in biology, like that at present 
obtaining in physics and chemistry, and formerly in 
classics. 


THE BIoLoGicaL OUTLOOK IN PUBLIC SCHOOLS 

In a session devoted to biology in public, secondary, 
and preparatory schools Professor F. A. Cavennagh of 
Swansea said that if biology were increased in the schools 
some other subject, probably chemistry, would have to 
give way to some extent. But he gave the figures of 
those who took honours degrees at the British universities 
in 1930-1, which showed that 352 took chemistry, 186 
took physics, and only four took biology under that name, 
though, by adding botany and zoology, the number was 
brought up to 120. Industry could not absorb all the 
chemists and physicists who were being trained, and there 
might be more room for people with biological training. 
Mr. F. B. Malim, head master of Wellington, said that 
the organization of the public schools was largely deter- 
mined by the first school examination. In most boys’ 
schools biology was not taken in that examination except — 
as a mild ingredient in a general science paper. The 
largest class of those who took biology consisted, of course, 
of those intending to be medical students, and here 
universities were putting pressure on the schools to teach 
all that was necessary for the first M.B., so that the 
future medical student might start his second M.B. work 
on arriving at the university. One college at Cambridge 
refused to accept a boy who had not passed the first M.B. 
There were also openings for biologists abroad under the 
Colonial Office, though, owing to the present zeal for 
economy, these were not so numerous as a few years ago. 
He deprecated compulsory biology for every boy ; the 
age at which there was room for some biology was from 
the sixteenth to the eighteenth year. 

The Rev. S. A. McDowall of Winchester College said 
that public school boys fell into two classes. The 
majority would not make biological science their life-work, 
while a small minority would be biological specialists of 
some kind. He believed school certificate biology to be 
a grave mistake in the great public schools. In the train- 
ing of the biological specialist a thorough preliminary 
grounding in chemistry and physics was essental. The 
commencement of biological training should be at least 
a year later than those subjects. He also urged the need 
of due regard to general education and the avoidance of 
too great scholarship demands. Anybody could cram a 
boy with biological facts prematurely, but such knowledge 
did not make the great biologist. 

The point of view of the girls’ schools was put forward 
by Miss M. E. Martin, head mistress of Wakefield High 
School, who said that for girls going on to medicine, 
nursing, massage, and physical training, biology, leading 
on to physiology and anatomy, was one of the most im- 
portant studies. It was also of value to the increasing 
number of girls who were taking economics and going on 
to welfare work and the work of almoners and health 
visitors. 

BroLoGy IN ELEMENTARY SCHOOLS 

A special session, presided over by Professor Winifred 
Cullis, and addressed by Dr. R. H. Crowley, senior medical 
officer of the Board of Education, was devoted to the 
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subject of biology in elementary schools and in the health 
education of young children. Altogether some forty papers 
were presented to the conference, and very full discussions 
took place. No resolutions were taken, the object being 
an exchange of views, but the general feeling was evident 
that the Board of Education and the education authorities 
should be approached with a view to giving facilities for 
post-graduate training of teachers in this subject and 
encouraging the adoption of methods for the attainment 
of a cultural background of biological science in the 
scheme of general education. 


SociaL CONTROL OF FEEBLE-MINDED CHILDREN 

One session of the conference on biology was held jointly 
with the Central Association for Mental Welfare, for dis- 
cussion of the problem of the social control of the feeble- 
minded child leaving the ordinary elementary school. 
It was presided over by Sir Henry Brackenbury, who 
remarked on the appropriateness of this subject in a con- 
ference on biology in education, for, he said, it was 
certain that very many of the legislators, administrators, 
and social welfare workers who were dealing with the 
problem of the feeble-minded had never been taught any 
biology at all, and were for the most part ignorant of its 
elementary principles. Many of them, nevertheless, did 
not hesitate to enunciate quite dogmatic statements 
about the problem and the remedies proposed, and simple 
solutions were propounded without any regard to the facts 
of the case or to accordance with biological principles. 


Pustic ECONOMY AND THE MENTAL DEFECTIVE 

Sir Henry Brackenbury spoke (as Sir Leslie Scott had 
done in opening the conference of the Central Association 
for Mental Welfare earlier in the day) of the specific 
attack now being made in the name of economy upon the 
work of those engaged in care for the mental defective, 
particularly in the recent report of the Committee on 
Local Expenditure. Sir Henry Brackenbury said that he 
did not doubt that collectively the signatories to that 
report were experienced in most branches of local govern- 
ment administration, but they had completely miscon- 
ceived the problem of mental deficiency as presented 
to-day. They had stated, for example, that there was 
no evidence that more than a negligible proportion of 
mentally deficient persons were improved in condition by 
treatment. That, of course, depended upon what one 
meant by treatment. It was tantamount to saving, when 
an incurable case was met with, that all that was to 
be done was to see that the patient had comfortable 
maintenance. While it was true that the treatment of 
mental defectives could never make them other than 
mentally defective, it did vastly improve the conditions 
of their lives and the use of their minds. The committee 
also spoke of the primary purpose of the service as being 
the protection of the public against defectives who might 
be a danger to the community. He refused to accept that 
as the primary object. It was true that the community 
must be protected against delinquents, but the primary 
purpose was, to his mind, to help the defective person, 
to protect him or her against whatever evil influences 
there might be in the community, and so to prevent him 
or her from becoming a delinquent, a prostitute, or a 
pauper. 

“TI believe we have a solemn trust to make the best of these 
people, to see that they are put in a position to do the best 
they can for themselves, and that we should not selfishly go 
out merely to isolate them so that they can be of no hurt to 
the community, but make it our first business to look after 
the welfare of those who cannot look after their own.’’ 


The report he had mentioned also enunciated the comfort- 
able doctrine that, instead of doctors picking out mentally 
defective persons with whom it was the duty of the 
community properly to deal, the diagnosis of mental 
deficiency should depend upon the local school accommo- 
dation: in other words, that the doctor should not form 
an honest judgement about the case, but that if the local 
authority found it difficult to deal with the child he 
should call the condition by another name, so that all 
might be well. ‘‘ That is a doctrine,’’ said Sir Henry 
Brackenbury, amid hearty assent from the conference, 


“to which I decline to subscribe. We accept the nece 
sity for strict economy in this along with all othe 
services, but we do not agree that ours is the first or 
the principal service which should be picked out for tha 
purpose.”’ 

ASCERTAINMENT OF MENTAL DEFECT 

Dr. R. Ashleigh Glegg spoke out of his experience gf 
two counties in which a voluntary system of notificatigy 
to the mental deficiency authority of all ascertained feeble. 
minded children had been in operation for a number of 
years. The benefit to the defectives of such a system had 
been very great. Some had been taught handicrafts, othe 
had been assisted to find remunerative cmp!oyment, 
others in moral danger had been protected as far a 
possible. In East Sussex, in addition to e‘ghty-thre 
feeble-minded children who had been in special school 
and notified statutorily, 148 others had been reported 
unofficially and kept under supervision. The after-historie; 
of these 148 made it certain that if they had not received 
such supervision on leaving school, between the ages of 
14 and 16, they would have fared far less well than they 
had done. He pleaded for an Act to enable local educa. 
tional authorities to arrange for the ascertainment and 
notification of feeble-minded children at the age of 1], 
and for the notification at school-leaving age of any 
children, whether in ordinary elementary or special 
schools, who, from subsequent observation, were found to 
be feeble-minded or in need of care, supervision, or 
control. The present practice of providing continuity of 
supervision for only a small fraction of feeble-minded 
children and of allowing large numbers to leave school 
without any further guidance or control was a defect in 
administration which demanded immediate recognition 
and remedy. 

Mrs. Cooke Hurle, chairman of the Somerset Mental 
Deficiency Act Committee, spoke from her experience of 
that county, urging that it be made a statutory obligation 
to notify to the mental deficiency authority every feeble. 
minded child leaving the elementary schools ; and Mr, 
A. C. Cameron, secretary for education at Oxford, Dr 
Henry Herd, school medical officer, Manchester, and many 
other speakers described the conditions in their areas. It 
was the rule of this conference also that no resolution 
should be taken, but the general feeling was evident in 
favour of a more complete ascertainment and supervision. 


CONFERENCE ON MENTAL WELFARE 

The Central Association for Mental Welfare called a 
conference on December Ist and 2nd, which was held in 
the Great Hall of the British Medical Association House, 
London, and was very largely attended. It was opened 
by the Minister of Health (Sir Hilton Young), who 
remarked that under present financial conditions local 
authorities had difficulty in undertaking the provision of 
sufficient additional accommodation to meet the shortage, 
and therefore the boarding out of suitable cases from 
mental hospitals, which he noticed was one of the subjects 
of the conference, was extremely useful as offering some 
desirable elasticity, releasing pressure upon institutional 
accommodation, and giving a larger number of patients 
the opportunity of living under more normal conditions. 
On this question of boarding out Dr. Hugh Ferguson- 
Watson, Senior Deputy Commissioner, Board of Control, 
Scotland, read a paper giving some practical suggestions 
for the boarding out of suitable cases from mental 
hospitals, and Mrs. Anderson, organizer of centres of home 
training under the auspices of the Central Association, 
gave an encouraging account of work in the Middlesex 
area, where home teachers are employed for the benefit 
of defectives for whom institutional care is not necessary. 


INHERITANCE OF MENTAL DEFICIENCY 

The subject of inheritance of mental deficiency was 
before the conference at one session, presided over by 
Mr. L. G. Brock, chairman of the Board of Control.  Pro- 
fessor Gates made the claim that the knowledge of mental 
inheritance had now advanced to such a position that it 
was generally recognized that abnormalities of all kinds 
were inherited. The evidence for germinal defect m 
feeble-mindedness was overwhelming. Professor Gates’s 
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view was rather contested in the subsequent discussion, 


in which it was urged that mental deficiency was more 
complex, and that environmental as well as hereditary 
factors were operative. Mr. E. J. Lidbetter, in giving 
an account of family histories in the study of the 
inheritance of mental defect, made a useful point in 
answer to the common assumption that the widespread 
admixture of the defective population with the normal 
community is leading to national degeneracy. He showed 
that, while from the strict statistical standpoint there 
might be a disproportionate increase among the sound 
and the unsound members of the community, it was not 
true that wide sections of the sound population were being 
invaded by defective stocks. The evidence showed that 
the groups of defectives of low-grade types were closely 
intermingled and overlapping, preserving their general 
characteristics from generation to generation. The dis- 
closure of intensive interbreeding was one of the most 
remarkable results of research into family history. The 
feeble-minded tended to marry the feeble-minded or into 
families in which they were to be found. 


SoctAL RETARDATION AND CONDUCT PROBLEMS 

The effect of social retardation as a factor in certain 
conduct problems of childhood and adolescence was the 
subject of a paper by Dr. Emanuel Miller, who pointed 
out that retardation at school was not merely a function 
of some special disability or of general native backward- 
ness. The solitary child frequently would work quite well 
when oblivious of his surroundings, but was paralysed 
with impotence when surrounded by a class of other 
children or antagonized by a teacher. On the whole, Dr. 
Miller believed that school life was frequently the occasion 
for the exaggeration rather than for the healing of con- 
flicts which had arisen in the family circle. He spoke of 
two outstanding disabilities met with in retarded children 
over and above general retardation—namely, difficulties 
of a linguistic type and difficulties of arithmetic. He 
found that the child who was generally retarded might 
show behaviour disorders, while the child with special 
disabilities such as these tended rather to develop neuroses. 
Miss Lucy Fildes, chief psychologist of the London Child 
Guidance Clinic, presented certain observations based on 
the examination of upwards of a thousand children and 
adolescents, and suggested that there was something more 
than accidental association between behaviour maladjust- 
ment and educational retardation. 


MEDICAL CONGRESSES, 1933 


The following congresses and conferences on medical and 
allied subjects have been announced for 1933. Particulars 
are given below in the following order: date, name of 
organizing body, place of mecting, name of person to whom 
inquiries should be addressed. More detailed information 
about these meetings is given from time to time, as it 
becomes available, in our news columns. 

April 5-7.—-British Congress of Obstetrics and Gynaecology. 
Birmingham. Mr. W. EE. Barnie-Adshead, 89, Cornwall Street, 
Birmingham. 

Apvil—International Congress of Ophthalmology. Madrid. 
Dr. F. Poyales, Olazaga, 3, Madrid. 

May 29.—International Congress of Military Medicine. Madrid. 

July 5-9.—International Union for the Protection of Childhood. 
Paris. Comité National de l’Enfance, 26, Boulevard de Vaugirard, 
Paris XV. 

July 18-20.—International Congress of Paediatrics. London. 

July 19-22.—International Society of Orthopaedic Surgery. London. 

July 25-29.—British Medical Association. Dublin. Medical 
Secretary, B.M.A. House, Tavistock Square, W.C.1. 

September 7-9.—Association Professionnelle Internationale des 
Médecins. London. Dr. F. Decourt, Mitry-Mory, France. 

September.—International Congress of Mental Hygiene (European 
Reunion). Rome. 

September.—Société Anonyme des Eaux Minérales d’Evian-les- 
Bains. Evian-les-Bains. Secretary of Society, 21, Rue de Londres, 
Paris IX. 

1933.—International Society of Microbiology. Berlin. 

1933.—Anti-War Congress (Meeting of International Medical 
Conference). London. 

1933.—German Pathological Society. Rostock. 

1933.—German Vhysiological Society. Vienna. 


BRITISH COLLEGE OF OBSTETRICIANS 
AND GYNAECOLOGISTS 


OPENING OF COLLEGE HOUSE 


The College House of the British College of Obstetricians 
and Gynaecologists, at 58, Queen Anne Street, London, 
was opened by H.R.H. the Duchess of York (who was 
accompanied by the Duke) on December 5th. The Duke 
and Duchess were received on arrival by the president of 
the College (Professor W. Blair-Bell), the hon. treasurer 
(Mr. Eardley Holland), and the hon. secretary (Professor 
W. Fletcher Shaw). The following were then presented : 
the Minister of Health, the Presidents of the Royal College 
of Physicians and the Royal College of Surgeons, the 
Master of the Society of Apothecaries, the Vice-Chancellor 
of Liverpool University, Lord Riddell (an honorary Fellow 
of the College), and Sir Robert Jones and Professor 
William Phillips Graves, honorary Fellows-elect. A pro- 
cession was then formed to the library, where the 
president, before asking the Duchess to declare the House 
open, delivered a brief oration. 

Professor BLarr-BELL said that those present were taking 
part in a ceremony which indicated that an important 
position had been reached in the advance of obstetrics and 
gynaecology to its rightful place in the hierarchy of 
medicine. Until 1886 there was in this country no com- 
pulsory training or examination in obstetrics for licence 
to practise, and not until the foundation of the British 
College in 1929 was there a collegiate organization in this 
subject in any part of the world. There were associations 
and societies, teaching and examining boards, but nowhere 
an academic, advisory, and executive body such as the 
new College, which united all practitioners of the art 
throughout the British Empire in one central authoritative 
institution. Nothing could now prevent, nor much delay, 
the British College of Obstetricians and Gynaecologists 
from implementing fully, and in its own way, the 
principal objects of its foundation—namely, to encourage 
the study and improve the practice of obstetrics and 
gynaecology. This meant that study and research would 
be fostered, and that the College would do all that lay 
in its power to ensure that the maternity services of this 
country and of other parts of the Empire were manned 
by those specially fitted for the work. At the present 
time the greatest need in professional training, so far 
as obstetrics and gynaecology were concerned, was oppor- 
tunity for post-graduate clinical work, and he hoped that 
without much difficulty the question of post-graduate 
facilities would be solved. It must then become 
imperative for all holding official positions in maternity 
work to possess a diploma as a guarantee of efficiency, 
and this the College would offer forthwith. He believed 
he could say that to-day every professor of obstetrics and 
gynaecology, not only in the British Isles but in the 
Dominions beyond the seas, and probably more than 
90 per cent. of all recognized teachers of the subject, were 
Fellows or Members of the College. With the help of 
Lord Riddell the College had been enabled to afford the 
running expenses of the new house. He hoped that other 
persons would follow his generous example, for an appeal 
for an endowment capital fund, to which Fellows and 
Members were contributing liberally, had lately been 
launched. Those concerned had the satisfaction of opening 
the College House free of debt, and the College, from its 
registration fees and ordinary subscriptions, in three years 
had been able to accumulate also a reserve fund of over 
£6,000, and this fund would steadily grow. In conclusion, 
he referred to the loss by death of two members of the 
council—namely, Sir Henry Simson and Professor Leith 
Murray, whose interest in the work of the College had been 
unflagging. 
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He then asked Her Royal Highness to declare the 
House open for the use of the Fellows and Members, 
and to dedicate it to the service of obstetrics and 
gynaecology. 

The Ducuess oF Yorxk, in declaring the House open, 
said that she would like to take the opportunity of paying 
her tribute to Sir Henry Simson, who had, in the first 
instance, invited her to perform this ceremony. No man 
had worked harder or more unselfishly to reduce maternal 
mortality, and his name would ever be remembered with 
honour and affection, not only by all who knew him, 
but throughout the world of medicine. She wished the 
College all prosperity and success. 

The PRESIDENT expressed the gratitude of the College 
to the Duchess of York for her gracious performance of 
the opening ceremony. He then read cablegrams of con- 
gratulation which had been received from Professor Essen- 
mOdller of Sweden, an Honorary Fellow, and from repre- 
sentatives of the College in Canada, Australia, New 
Zealand, South Africa, India, and Pekin. He next pro- 
ceeded to confer the Honorary Fellowship of the College 
upon Sir Robert Jones, Bt., of Liverpool, and Professor 
William P. Graves of Harvard University, U.S.A. 
Addressing Sir Robert Jones, he said that there could be 
few honours in peace or war that remained still to be con- 
ferred upon him. His support of their collegiate aspira- 
tions, and his wise advice and help in times of diffi- 
culty had made the College council most desirous of 
having so beloved and distinguished a colleague closely 
joined to them in Fellowship. Addressing Professor 
Graves, he said that he stood out in their branch of 
medicine in America as a man of quiet contemplation, 
wise discretion, and sober judgement. His influence had 
been profound, not only in the United States, but 
wherever there existed a parcel post for the transport cf 
his classic works. 

There were next presented for admission to the ordinary 
Fellowship of the College Dr. J. H. Ferguson, Dr. 
B. K. T. Collins, Dr. F. J. McCann, and Dr. John 
McGibbon, and the President said a few words of welcome 
to each. Thirteen others were presented for admission 
to the Membership of the College, and these also received 
a few words of welcome from the President. At the con- 
clusion of this ceremony, all standing, the President spoke 
the words of exhortation: ‘“‘ Super ardua consurgamus. 
Iloreat Colleginum.”’ 

The President then conducted the Duke and Duchess 
of York, together with the distinguished guests who had 
been presented, and the Honorary Fellows, to the council 
room, where the visitors’ book was signed, and to the 
president's room and the offices. 


ANNUAL DINNER 


The second annual dinner of the College took place the 
same evening at Grosvenor House, when Professor BLatr- 
Betv_ presided over a large and distinguished company. 
He had on his right Dr. James Collier, deputizing for 
Lord Dawson of Penn, President of the Royal College 
of Physicians, who was absent on account of indisposition, 
and on his left Sir Holburt Waring, President of the Royal 
College of Surgeons. The names of some of the other 
principal guests appear in the speech of Lord Riddell 
below. 

The toast of ‘‘ The British College of Obstetricians and 
Gynaecologists ’’ was proposed by Dr. H. J. W. HETHER- 
INGTON, Vice-Chancellor of Liverpool University, who 
spoke of the amazing rapidity with which the College 
had moved from its nativity into a state of adulthood 
and had entered into possession of a house of its own. 
The fundamental purpose of the College was not to dis- 
rupt, but to unite. Its intention was to gather into one 


society all concerned with its special aspect of medicine 
He coupled with the toast the name of the president 
who, he said, had done remarkable work in many sphere 
of endeavour, and had inspired remarkable work in Others 
but of all the honours that had fallen to him he thought 
his inaugural presidency of the College was the CTOWning 
honour of his life. 

The PresmDeNnT, in the course of his response, aij 
that he had been often told that, had the College bee 
born in London and “‘ run ’’ entirely from London jn its 
initial years, it would have died in infancy, or would hay 
been an ill-nurtured and wizened infant which would neye 
have grown to its present stature. Be this as it might 
the name ‘‘ London ’’ was magic to the ears of the world, 
Manchester was too gloomy, and Liverpool too sunny ty 
be suitable for the permanent home of the College ; 
here it was, in the medical quarter of London. But jt 
must never be forgotten, he added, that it was a Britis) 
college, not an English one merely, nor was it an instity. 
tion belonging to London, Manchester, or Liverpod, 
After paying a tribute to the many who had helped ty 
inaugurate the College, especially the ‘‘ chief of staff,” 
Professor Fletcher Shaw, the president concluded by 
saying that for himself his greatest satisfaction had bee 
the thought that he was leaving ‘‘ the course clear and 
the going good ”’ for his successor, Dr. J. S. Fairbaim, 
The general body of Fellows and Members would, he 
knew, give to Dr. Fairbairn the same gracious support 
that they had ungrudgingly given to himself. 

Lord RippELL proposed the toast of “‘ The Guests,” 
and said how much in common newspaper men like him. 
self had with doctors. Both, he declared, perhaps ironic. 
ally, were distinguished by a passionate desire for truth 
and accuracy, but both also cultivated a very keen 
observation. He went on to name some of the principal 
guests, including the Presidents of the Royal Colleges, the 
Master of the Society of Apothecaries, Lieut.-General Sit 
H. B. Fawcus, Sir StClair Thomson, Sir Robert Jones, Sit 
Buckston Browne, one of the greatest benefactors of the 
medical profession, Professor William Graves, and Sit 
Henry Brackenbury, who, he said, had rendered dis 
tinguished service as Chairman of Council of the British 
Medical Association, of which he himself was proud to 
be an Honorary Member. 

Professor WiLLt1AM Graves made a brief response, in 
the course of which he referred to the intellectual stimulus 
he had discovered on this side of the water, especially 
in contact with Professor Blair-Bell ; and a further re 
sponse was forthcoming from Sir SrCLarR THomson, who 
mentioned that in the eighties of the last century he had 
a connexion with obstetrics, being for a time resident 
medical officer at Queen Charlotte’s Hospital. If he might 
say it without boasting, during the period of his office he 
was informed that, for the first time, the institution nevet 
lost a mother or a baby. He thought the reason why 
they never lost a baby was because he put into practice 
a lesson he had been taught—that the umbilical cord 
should not be ligatured until pulsation had entirely ceased; 
while the preservation of the mothers was due to the fact 
that he had been newly imbued with the principles d 
Lister, and was, indeed, the first to introduce Listeriat 


An editorial in Nature for December 3rd pays a gracefil 
tribute to Professor Karl Pearson, F.R.S., on the occasio 
of the award to him of the Rudolph Virchow medal by the 
Berlin Gesellschaft fiir Anthropologie, Ethnologie, und 
Urgeschichte. This honour has been conferred on Pre 
fessor Pearson in recognition of his conspicuous services 
in the advancement of the study of human biology, and 
especially his pioneer work in biometrics and his contrib 
tions to the study of eugenics. 


om 
| 
| 
| 
| a 
| 
| fr 
fr 
| 
| 
ft 
¥ 
| 

| 

| 
| 
| te 
| 
| 
| 2 
| 
| 
| 
| Cc 
4 pi 
| soi 
| 
ea 
| we 
| 
th 
| 
ad 
| 
| 
| Fan 
| mi 
| A 
| ex] 
| methods at Queen Charlotte’s. 

| 

| 
Tac 
| for 
| tio: 

tha 
the 
adc 
| 


dicing 
esident, 
Spheres 
others, 
thought 


rOWning 


se, said 
Be een 
N jts 
1d have 
d never 
Might, 
> world, 
Inny to 
“Be 
But it 
Britis) 
instity. 
verpool, 
Iped to 
staff,” 
led by 
id. bees 
ear and 
irbairn, 
uld, he 
support 


ruests,” 
ke 
Ironic. 
r truth 
y keen 
rincipal 
Zes, the 
eral Sir 
nes, Sir 
of the 
ind Sir 
ed. 
British 
roud to 


nse, in 
timulus 
pecially 
her te- 
who 
he had 
resident 
e might 
ffice he 
n never 
on why 
practice 
al cord 
ceased 
he fact 
iples a 
isterian 


sraceftl 
ccasion 
by the 
e, und 
mn Pro- 
services 


ry, and 
yntribu- 


Dec. 10, 1932] 


IRELAND 


1075 


Ireland 


Presentation to Sir William Wheeler 

On December Ist Sir William I. de C. Wheeler received 
a handsome presentation on the occasion of his departure 
from Ireland. The donors were old patients and friends 
from the parishes of Kilcullen and Kilmeague in the 
County Kildare. In acknowledging the presentation Sir 
William referred to the priceless value of loyal friendship. 
He had received nothing but kindness and consideration 
in his new surroundings from professional strangers and 
friends, but County Kildare was his old home. His aim 
would be to wander back whenever possible to visit those 
with whom he had been associated on terms of affection 
since his childhood. 


Allocation of Sweepstake Funds to Hospitals 
in the Irish Free State 

In reply to a recent deputation from the Hospitals 
Committee, Dr. Ward, Parliamentary Secretary to the 
Minister for Local Government and Public Health, stated 
that the committee might rest assured that all the moneys 
already accumulated for the hospitals would be devoted to 
the provision of hospital accommodation and to the insti- 
tutional care and treatment of the poor. He repudiated the 
suggestion that the Government ever contemplated apply- 
ing the funds to any other purpose. As he had already 
announced in the Dail, it was the intention of the Govern- 
ment to set up a new Commission for the purpose of 
carrying out ‘“‘ a proper hospital survey.’’ It was his in- 
tention to introduce the Bill necessary to create this Com- 
mission within the next few weeks, and, as the Govern- 
ment had agreed to treat it as an urgent matter, he hoped 
the Bill would become law during the present session. The 
work of this Commission would naturally take a long time, 
and distribution of the funds already accumulated would 
have to be held up pending the report. With regard to 
bank overdrafts and commitments he had no doubt the 
Commission could be approached by the particular hos- 
pitals concerned, and he would undertake himself per- 
sonally to advise the Commission to examine, at the 
earliest possible opportunity, how far the various schemes 
would fit into a co-ordinate system. Dr. Ward gave as 
reasons for setting up the new Commission the anxiety of 
the Government that such huge sums of money should 
be put to the best use, and that all hospitals participating 
should set apart a definite proportion of their bed accom- 
modation for the free treatment of the sick poor so that 
the original intention of the legislature would be carried 
into effect. Dr. Ward expressed his anxiety that the accu- 
mulated funds should be employed to the very best 
advantage, and agreed with the suggestion that the trus- 
tees should invest the moneys at their disposal pending 
distribution. 


Maternity and Child Welfare in Belfast 

Reports dealing with the scheme for feeding children 
and expectant and nursing mothers are given in the 
minutes of the Maternity and Child Welfare Committee. 
A letter from the Belfast Women’s Advisory Council 
expressed warm appreciation of the decision to expend 
an additional £6,000 on child welfare work in the city. 
Another letter from the Ministry of Home Affairs in- 
timated, in reply to a request to receive a deputation 
from the committee, that, since the proposed scheme was 
radically different from the scheme as originally put 
forward, the Ministry would be glad of detailed informa- 
tion before entering into a discussion. It was resolved 
that the scheme as outlined in a report submitted by 
the medical superintendent officer of health should be 
adopted and forwarded to the Ministry. The report, 


covering sixteen weeks ending March 31st next, proposes 
that tenders be invited for the meals, of which there will 
be approximately 1,223 daily to be distributed at the 
committee’s centres. Each mother who receives a meal 
must be a member of an ante-natal clinic or child 
welfare centre, and must be certified as necessitous by 
the medical officer of the centre. She will then receive 
a ticket entitling her to a meal every day for a week. 
Each case will be reviewed weekly. In the period covered 
by the report it is estimated that approximately 120,000 
meals will be given. At 8d. a meal the total cost will 
be £4,000, and at 10d. a meal £5,000 ; in addition, there 
will be administrative costs. The infant mortality rate, 
the report states, was 117 per 1,000 live births from 
January 1st to September 30th, and for the last four 
weeks was 114, 161, 106, and 160, as against 100, 56, 55, 
and 58 in the corresponding weeks of 1931. Last year’s 
rate was 90 (measles epidemic year), and in 1930 it was 
78. Nearly one-third of the deaths during 1932 were due 
to atrophy, debility, wasting, and premature birth. A 
special survey of the physical condition of the mothers 
attending the ante-natal clinics and infant welfare centres 
disclosed a state of malnutrition and debility which 
made the production of healthy and vigorous infants 
difficult. The improved scale of relief—28s. for a man, 
wife, and three children—would not give an expectant 
mother the food necessary to produce a virile child. Prior 
to the recent increase in the guardians’ relief scale it was 
found that of the last hundred cases attending the ante- 
natal clinics 66 had under 5s. per head per week for their 
respective households, 31 under 10s. per week for the 
entire family, and 74 were unemployed. One solid meal 
a day for each expectant and nursing mother was 
necessary. 


School Medical Inspection in Derry 

In a letter addressed by the Ministry to the Derry 
Borough Education Committee, approving the school 
medical inspection scheme for 1932-3, it is pointed out 
that cases of dental caries, defective vision, and enlarged 
tonsils seem rather numerous. The committee is asked to 
follow up such cases and to see that the necessary treat- 
ment is given ; otherwise the work of the schools medical 
officer will be valueless. The committee completed 
arrangements for giving cod-liver oil emulsion to the 
children in the winter months ; a tender for 800 bottles at 
113d. a pint was accepted. It was decided to ask the 
corporation to exempt primary schools from the water rate. 


Memorial to Professor John A. Scott 


A memorial to the late Professor John A. Scott 
was unveiled recently at the Royal College of Surgeons’ 
sports grounds, Clonskeagh, Dublin, the memorial taking 
the form of a first-aid cabinet in the pavilion. Mr. Frank 
Crawley, President of the College, was in the chair. 
Sir William Taylor, in performing the ceremony, said that 
John Alfred Scott was born in Dublin, of English parent- 
age, in 1854. He received his early education in County 
Waterford, and qualified L.R.C.P. and S.I. in 1881. He 
went to Trinity College, Dublin, and in 1888 obtained 
his M.B.; in the same year he became F.R.C.S.I. In 
1893 he took his M.D., and was appointed to the chair 
of physiology and histology in the amalgamated schools 
of the Royal College of Surgeons in Ireland, which he 
held until his death in 1926. He was also pathologist 
in the Adelaide Hospital, Dublin, and a member of the 
Science Committee of the Royal Dublin Society. Scott 
was a man of extraordinary versatility of mind ; he was 
a physiologist, and an authority on photography. He 
did a considerable amount of photographic research 
work ; by calculating the rate of absorption of light due 
to the position of the sun he perfected the exposure 
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necessary for each hour of every day of the year. This 
was recognized as one of the greatest scientific achieve- 
ments in photography. Scott's work with Professor Joly 
of the Royal Dublin Society laid the foundation of 
modern colour photography by the screen-plate process. 
He worked purely for the love of science, and never 
commercialized any of his scientific work. An honest 
man himself, he was an uncompromising enemy of all 
quacks and humbugs. 


Vital Statistics for Northern Ireland 

During the quarter ending September 30th 6,457 births 
were registered in Northern Ireland, being equivalent to 
an annual rate of 20.6 per 1,000 estimated population. 
This rate is 0.1 below that for the corresponding quarter 
of 1931, and 1.4 below the average rate for the third 
quarters of the ten years 1922-31. In the Irish Free 
State the number of births registered was 14,779, or an 
annual rate of 19.9, while the birth rates for England 
and Wales and Scotland for the same quarter were 15.5 
and 18 respectively. Deaths registered in Northern Ireland 
during the quarter numbered 3,718, or 11.8 per’ 1,000 of 
the population. Of this number 425, or 11.4 per cent., 
were of infants under 1 vear, the mortality being equiva- 
lent to 66 in every 1,000 births, as against 56 for the 
corresponding quarter of 1931. The principal epidemic 
diseases accounted for a larger number of deaths than 
in the same quarter of either of the previous two years, 
the rate being 0.68 per 1,000 population, as compared 
with 0.42 for 1931, 0.43 for 1930, and an average of 0.57 
for the third quarters of the years 1927-31. There were 
fewer deaths both from tuberculosis and cancer than in 
the same quarter of 1931; the number due to cancer, 
however, remains markedly above the average for the 
corresponding quarters of the previous five years. 


__ 


Scotland 


Milk Pasteurization in Glasgow 
In an address on ‘‘ The milk supply,’’ delivered to the 
Glasgow Post-Graduate Medical Association, Dr. A. S. M. 
Macgregor, medical officer of health for Glasgow, traced 
the history of milk-borne epidemic infections in the city, 
and pointed out that these had all occurred in connexion 
with milk not subjected to pasteurization before distribu- 
tion. In this respect the experience of Glasgow had been 
similar to that of other large cities, which showed that 
pasteurization had protected the population from milk- 
borne infections of scarlet fever, diphtheria, enteric fever, 
etc. For this reason he had been led to favour the 
pasteurization of the general milk supply other than that 
derived from tubercle-free herds. With regard to bovine 
tuberculosis among the child population of the city, he 
said the proper remedies were still disputed. Recent 
investigations by the city bacteriologist had shown that 
pasteurization properly carried out was a great safeguard. 
A committee, of which he was a member, had recently 
completed a survey of tuberculosis of bovine origin in 
Great Britain, and had sent a deputation to the Ministry 
of Health. It had been found that out of 329 samples 
of raw milk delivered to Glasgow by road or rail 14.5 
per cent. contained active tubercle bacilli. It should not 
be inferred from this that retailed milk contained tubercle 
bacilli in the same proportion, because pasteurization as 
commercially carried out by some of the large distri- 
buting firms was efficient in destroying these bacilli. 
Ordinary retail milks were, however, found to be positive 
to the extent of 9 per cent. In order to secure the 
uniform and general application of pasteurization it had 
been suggested to the Ministry of Health that urban 


communities should be given power to ensure that 
ordinary market milk was pasteurized by approved 
methods. The final aim, however, should be the 
diminution and ultimate elimination of tuberculosis from 
dairy herds. 


The Medical Schools and the Nation’s Health 

At the November meeting of the Edinburgh Obstetric 
Society Dr. James Young delivered his presidential addreg 
on ‘‘ The medical schools and the nation’s health,” 
They heard much in these days, he said, of the great 
part that the practitioner was destined to play in th 
preventive medicine of the future, but had they given 
sufficient attention to the principles which were to guid 
the schools in training its pupils for this high service? 
The great hygienic movements of the nineteenth century 
from which the new spirit drew its inspiration owed little 
of their origin to the medical schools. The progress jp 
racial health that marked the past century owed much 
to improved education, to the raising of the standards 
of life, and to scientific and medical discovery ; but the 
vision and the creative energy behind it resided in the 
main in public men and public corporations, not jp 
organized medicine. The protection of child life and child 
welfare owed its genesis to a social conscience stirred by 
the amount of ill-health revealed in school children when, 
consequent upon compulsory education, they first came 
under the organized supervision of the community. The 
attitude of the schools towards that world-wide movement 
for the protection of motherhood was equally significant, 
In the past the teaching of midwifery in the schools was 
bad, and even now many schools had not yet found it 
possible to make provision for the bare requirements, As 
a further example of this same irresponsiveness to big 
preventive ideals they might take the subject of nutrition, 
Where in the schools did they find it expounded with the 
completeness it deserved? Continuing, Dr. Young said 
that the supreme task of the next generation, alike in the 
interest of health ideals as of curative medicine, was the 
creation of a body of well-trained practitioners to whom 
would be handed back the authority often usurped by 
those who were ill equipped to exercise it with judgement 
and skill. They must have professors of health to inspire 
the new generations of doctors, and through them the 
public with the supreme importance of nutrition, the 
health of the workers, housing, and industrial fatigue. 
The profession must be more concerned with large matters 
of economic and social welfare and less with the bottle 
of medicine and the advice felt to be futile before it was 
given. 

Dust Diseases in Scotland 

A lecture on the subject of the risk to health caused by 
dust in industry was delivered to the Edinburgh branch of 
the Building and Monumental Workers’ Association uf 
Scotland on November 23rd by Dr. H. C. Elder, tuber 
culosis officer to the Edinburgh Corporation. The lecturer 
stated that the changes produced in the lungs by inhaling 
various forms of dust had long been recognized, but the 
effects of some forms were much more serious than the 
effects of others. Silicosis constituted one of the most 
serious diseases due to inhalation of dusts ; it was a 
incurable disablement and often proved fatal. Consider- 
ing the great diversity of the uses of silica, it was not 
surprising that silicosis was a widespread disease and that 
it had come to be recognized as a great industrial hazard. 
One of the most important of the silicosis-producig 
industries was the quarrying and dressing of sandstone, 
which employed many thousands ef men, and had one d 
its chief centres in the south-east of Scotland. Patients 
suffering from silicosis were particularly liable to develop 
tuberculosis of the lungs. An important factor in pf 
vention was to keep the dust particles down to a minimum 
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in the atmosphere that had to be inhaled, and this was 
achieved mainly by copious supplies of water, which 
kept all surfaces wet during working processes, and 
by ventilation through exhaust draughts. As a further 
preventive measure the Silicosis and Asbestosis (Medical 
Arrangements) Scheme, 1931, required that all newly 
engaged workers in any silica-producing industry should 
be medically examined, so that workmen with defective 
respiratory organs did not enter the industry. Workmen 
were also periodically examined during their employment, 
so that they might be suspended from work as soon as 
any evidence of silicosis or tuberculosis appeared. 


Edinburgh Hospitals for Incurables 

At the annual meeting of the Longmore Hospitals, held 
in Edinburgh, Mr. J. J. Herdman, who presided, said that 
these hospitals were steadily increasing in usefulness. In 
1875 the daily average number of patients had been nine- 
teen and the total cost of the hospital £722 ; in 1932 the 
average daily number of patients had been 208 and the 
cost £17,500. The average cost per patient in the past 
year had been £84, which showed remarkable economy in 
running the hospital. Many of the cases were absolutely 
helpless, and required special nursing. During the year 
there had been 225 applications for admission, of which 
ninety were for cases of cancer. Of the latter, the 
hospitals had been able to admit only sixty-four, and this 
waiting list had been a source of regret to the managers. 
The number of vacancies was 137, of which 112 had been 
caused by death, but it was pleasant to record that 
twenty-five patients had been discharged so much improved 
as to be no longer in need of hospital treatment. The 
subscriptions for the past year had fallen by nearly £300, 
and the income of the hospital from investments had also 
fallen, so that the hospital had been confronted with 
a deficiency in revenue amounting to £5,260, which had 
been met by the extraordinary income fund derived from 
legacies and donations. Mr. W. J. Stuart said that there 
were two aspects to the work of hospitals ; the more 
useful was naturally the medical one, but the psycho- 
logical aspect, the problem of the mental attitude of the 
patients, was fascinating. He believed that all visitors 
to the Longmore Hospitals had noted an atmosphere of 
contentment and cheerfulness, which was even more 
marked than in general hospitals. 


England and Wales 


Bristol Medical School Centenary 

The Medical School of the University of Bristol e il 
celebrate its centenary on June 30th and July Ist, 1933. 
A provisional programme has been arranged, which will 
include on the afternoon of the first day receptions at the 
Bristol Royal Infirmary and the Bristol General Hospital ; 
in the evening a dinner of present and past students and 
guests, to be followed by a reception at the University ; 
and on the second day a combined graduation ceremony 
of ordinary and honorary graduands, followed by a 
luncheon. A more detailed statement will appear later. 


London School of Medicine for Women 

The annual dinner of the London (Royal Free Hospital) 
School of Medicine for Women was held at the Savoy 
Hotel on December 1st, when Miss Bolton, the dean, 
presided over a gathering numbering 450. In proposing 
the toast of ‘‘ The School and Hospital,’’ Lord Macmillan 
observed that whereas the school was founded in 1874, 
he himself was ‘‘ founded ’’ in 1873, and he understood 
that the vintages of those years were remarkably good ; 
certainly so far as the school was concerned they were 


maturing exceedingly well. But just as the life of an 
individual was marked by milestones and vicissitudes, 
the life of an institution passed through very much the 
same stages. In the earlier years there was much con- 
troversy and difficulty, but the school had now emerged 
into the richer atmosphere of achievement. When it was 
founded it was a novelty in a country which always 
resisted novelties. The years during which it had come 
to maturity had been a very interesting period in the 
history of education. Gathering in its progress experi- 
ence, knowledge, and wisdom, the school had now entered 
upon an assured inheritance. But it had reached a more 
self-conscious stage, when institutions, like individuals, 
had to think where they were and whither they were 
tending. What were those connected with the school 
thinking of the position of the professional woman in 
public life to-day? He had always believed that the 
opportunities for the acquisition of knowledge should be 
the same for men and for women. But apart from learn- 
ing, which meant scholarship, the education with which 
the school was especially associated was designed to fit 
those concerned to carry out certain specialized tasks. 
Professional life (Lord Macmillan continued) was fraught 
with dangers. It was curious how professionalism was 
apt to get hold of one. It was necessary to be something 
more than a professional man or woman; other and 
larger interests must be kept in view. This school formed 
part of the University of London because it was recognized 
that it was not merely a place in which women might 
learn to become successful practitioners of medicine and 
surgery, but one in which a liberal education had been 
received. Miss Bolton, in responding, mentioned the 
outstanding events connected with the hospital and school 
during the past year, referring especially to the debt 
which the extended pathological department owed to 
Professor Hadfield. The hospital, like other institutions, 
was faced with a financial position of some anxiety, in 
spite of generous gifts and legacies, but it was gratifying 
that the entries at the school were good. It was hoped 
to establish post-graduate courses. She paid tribute to 
the great services of Sir Francis Acland, who had retired 
from the school council after nineteen years’ devoted 
service as chairman ; his place would be taken by Sir Alan 
Anderson. The toast of ‘‘ The Guests ’’ was proposed 
by Dr. C. B. Heald, and responded to by Miss Elizabeth 
Scott, A.R.I.B.A., and Lord Burghley in graceful speeches. 
Miss Partridge, F.R.C.S., in proposing the health of the 
chairman, took the opportunity, as a general practitioner, 
to urge on her own behalf and on the behalf of a number 
of medical women who felt as she did, that there should 
be greater opportunity for psychological work and study 
in the Royal Free Hospital. The chairman, in responding, 
said that the hospital had been one of the first to make 
progress in many new directions, and the direction in- 
dicated by Miss Partridge would, no doubt, be considered. 
The speeches ended at an early hour, after which the 
company went to the ballroom for dancing. 


Treatment of Cancer in Manchester 

The Christie Hospital and the Radium Institute, Man- 
chester, have been united under one governing body and 
a union of medical boards. Before the annual meeting 
on November 29th (the first since the opening of the new 
hospital, which has increased the accommodation by 
100 beds) Lord Moynihan delivered an address on cancer. 
He pointed out that, although in its early stages this 
disease was completely curable, the death rate due to it 
during the last twenty years had increased by 20 per cent., 
whereas the average death rate in the same period had 
declined by 33 per cent. The present incidence and 
death rate of cancer were five times those of seventy years 
ago, and yet there was now being brought about a larger 
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number of genuine cures than ever before. Operations 
had become far more extensive and, coincidently, very 
much safer ; in cancer of the breast, for example, it was 
a very rare thing to hear of a patient dying even after 
the most severe operation. Moreover, the expectation of 
life after an operation had increased very materially. 
Lord Moynihan cited statistics relating to work at Leeds 
to illustrate the measure of success that had been achieved 
by surgical methods. In one class of case, where the 
growth was entirely limited to the breast, 71.4 per cent. 
of the patients were alive and well ten years after the 
operation. Unfortunately, there was still some scepticism 
about the value of surgical treatment ; this led to a most 
deplorable hesitation and delay in some cases, the patients 
thus drifting into the stage where recurrence was in- 
evitable, however extensive the operation might be. To 
wait and see whether suspicious growth might or might 
not become malignant was now inexcusable ; the question 
ought to be solved at once by an exploratory operation. 
The laity were sadly silent about successful operations 
for cancer, as though the disease implied some moral 
blemish ; if patients who had been cured by operation 
would only make the fact better known they would 
confer great benefits upon other victims who were still 
dreading recourse to surgical intervention. In the matter 
of prophylaxis, Lord Moynihan added, it was important 
to maintain the body in good health, for cancer rarely 
attacked a healthy organ. Such conditions as chronic 
irritations, inflammations, and growths and sores on the 
tongue or lips were not carcinomatous at their onset, but 
predisposed to such a sequel. Cancer was not hereditary, 
infectious, or contagious ; these preliminary lesions were 
usually accessible, and could therefore be completely 
eradicated. It was, unfortunately, painless at first, and 
thus its first signs were too frequently ignored. Even in 
less accessible situations, such as the brain, it could often 
be dealt with effectively by radium treatment. Professor 
Bragg, who followed Lord Moynihan, emphasized the 
greatly enhanced facilities for fruitful research in the 
Radium Institute section of the combined institution. 
Physicists were collaborating with clinicians as regards 
dosage. There was a point beyond which the human 
body could not tolerate a protracted exposure to radium, 
and, although the danger line was still poorly defined, 
investigators were drawing nearer to the exact determina- 
tion of this, at considerable risk to themselves during the 
necessary experiments. This was a most strong argument 
for increasing the staff, so that research work could 
alternate with clinical duties, and reduce the danger to 
the laboratory workers. 


The Work of the Ministry of Health 

On November 26th Dr. A. Salusbury MacNalty gave a 
lecture on the work of the Ministry of Health before the 
Jewish Health Organization of Great Britain. After a 
brief account of the growth of medical knowledge and 
the beginnings of preventive medicine, the lecturer ex- 
plained how the humanity of the nineteenth century and 
Chadwick’s work in connexion with the Poor Law Com- 
mission drew attention to the insanitary conditions under 
which the people of England then lived. Epidemic cholera 
brought about the establishment of the General Board 
of Health, which was eventually replaced by the Local 
Government Board in 1871. In 1872 local authorities 
were set up, and in 1875 the Public Health Act was passed, 
which consolidated all previous health enactments into 
a great sanitary code. These measures brought about a 
decline in general mortality and a great improvement in 
the health of the country. Later, the school medical 
service, and the tuberculosis and maternity and child 
welfare services increased the responsibilities of county and 
county borough councils as guardians of the public health. 


In 1919 the Ministry of Health was established as a central 
authority for supervising the health of the people as a 
whole, and for unifying and simplifying the central 
agencies working to this end. It took over the powers 
and functions of certain departments, particularly of the 
Local Government Board, the English and Welsh Insurance 
Commissions, and the Registrar-General. In 1929 the 
Local Government Act transferred the functions of each 
Poor Law authority to the county council and county 
borough council. It further unified health services, and 
was another great advance in the interests of the health 
of the people. Dr. MacNalty next referred to the 
Ministry’s organization of its medical work, its internal 
co-ordination, and co-ordination with other departments 
dealing with the public health, and its channels of informa- 
tion. Finally, he showed that the Ministry could only be 
effective with the support and participation of the people. 


Maudsley Hospital Courses 

Lectures and practical courses of instruction for a 
diploma in psychological medicine will commence at the 
Maudsley Hospital on January 2nd, 1933. Part I of 
the course will include twelve lectures on the physiology 
of the nervous system and four lectures and demonstrations 
on physiological psychology by Dr. Golla ; four lectures 
on biochemistry in relation to the nervous system by 
Dr. S. A. Mann ; twelve lectures on the anatomy of the 
nervous system by Professor Le Gros Clark ; practical in- 
struction and demonstrations by Mr. Charles Geary ; eight 
lectures on psychology by Dr. Henry Devine, followed by 
a course of practical instruction ; six lectures on mental 
mechanisms by Dr. E. Mapother ; four lectures on con- 
temporary schools of psychology by Professor F. A. P. 
Aveling, and two lectures on the practical application 
of intelligence tests by Dr. F. C. Shrubsall. Part II of 
the course will open in March. The fee for the whole 
course, Parts I and II, is £15 15s. ; for Part I or II 
separately £10 10s. ; for single series of lectures in Part I 
£4 4s. or in Part II £2 2s. ; for single series of demonstra- 
tions £1 1s. Inquiries should be addressed to Dr. F. Golla, 
honorary director of the Medical School, Maudsley Hos- 
ital, Denmark Hill, S.E.5. ; 


CORRESPONDENCE 


The G.P. and the Curriculum 


S1r,—Although I have not yet had an opportunity of 
reading Dr. Flemming’s paper in the Bristol Medico- 
Chirurgical Journal, to which you refer in a leading 
article in your issue of December 3rd, it is evident that 
the criticisms he makes concerning the training and exam- 
ination of medical students are in several respects similar 
to those made in 1919 by the late Sir James Mackenzie 
in his book The Future of Medicine. One of Mackenzie’s 
complaints was that the ‘‘ general practitioner, who had 
experienced and suffered from a defective education, is 
never consulted in educational matters,’’ and it is inter- 
esting to note that not till now, after thirteen years, is 
tardy recognition being made of the need for such an 
important step. 

During the years that have passed since then fresh 
evidence has accumulated in support of the contention of 
many of us who have had long experience of general 
practice that one of the main faults of our present educa- 
tional system is the failure to keep in view the purpose 
of the curriculum, as stated by Sir George Newman— 
namely, ‘‘ the purpose of the medical curriculum is the 
training not of specialists, but of general practitioners.” 
How, we ask, is it possible to do this when the control 
of the curriculum and the teaching and training in the 
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medical schools are carried out almost entirely by specialists 
who have no experience of the problems and needs of the 
general practitioner? Is there any way out of this 
dilemma apart from the general adoption of the principle 
that the general practitioner not only has the right to 
be consulted, but his active co-operation should be sought 
in educational matters, undergraduate as well as _post- 
graduate? 

Dr. Flemming, as well as Dr. Rupert Hallam (in his 
letter in your issue of November 26th), has suggested that 
the British Medical Association should appoint a com- 
mittee to inquire into the whole question. I should 
like to support this proposal, which I, also, independently 
ventured to suggest in an article which has been accepted 
for publication in another medical journal. The com- 
mittee might be formed on the basis of the Commission 
on Medical Education in the U.S.A., formed in 1925, 
representing general education, the basic sciences, clinical 
teaching, public health, the medical profession, and 
medical licensure. The American Commission has already 
published several reports, one of them embodying the 
replies to an elaborate questionary by some 500 general 
practitioners, an example that might usefully be copied 
in this country. 

Dissatisfaction with the present system is general : 
partial remedies are of little avail ; proposals by specialized 
bodies are inadequate. Only the formulation and im- 
plementing of far-reaching and thoroughgoing reforms 
reached after investigation, consultation, and discussion 
by representatives of the whole profession will suffice. It 
is a matter of vital importance to all medical men and 
women’ in practice now, as well as to our immediate 
successors, and we look to the British Medical Association 
to give a vigorous lead.—I am, etc., 


Manchester, Dec. 4th. ARNOLD GREGORY. 


Sir,—Owing to the increase in the size of the medical 


schools, and to the tendency to have a special casualty. 


department, staffed by resident house-surgeons, the 
students of to-day do not get so much opportunity for 
independent work as they used to do. In my student 
days, when the different ‘‘ firms ’’ were responsible in 
rotation for seeing casualties, medical and surgical, the 
senior dressers and medical clerks used to deal with the 
cases themselves, and only referred to the resident in 
doubtful cases, their particular house-man generally being 
otherwise engaged. This was excellent experience, as 
most cases were typical of a “‘ surgery.’’ Now there is 
always a casualty officer on duty, to whom every patient 
can be referred. Also, during an operation, the instru- 
ments were handed out by a senior dresser. This is now 
done by the theatre sister, so that the newly qualified 
man hardly knows the difference between a scalpel and 
an amputation knife.—I am, etc., 


Surrey, Dec. 3rd. Country G.P. 


Uterine Prolapse 


Sir,—In commenting on the leading article in the 
Journal of July 9th (p. 64), Mr. Hesketh Roberts (August 
13th, p. 331) refers to a contribution by Mestitz, which is 
mentioned in the article. Mr. Roberts says that, in discuss- 
ing the subject, Mestitz ‘‘ describes lateral vesico-uterine 
ligaments ; [but] these are artefacts which do not exist.’’ 
Presuming that the structures here referred to are the 
transverse cervical, now known as the cardinal, ligaments, 
may I be permitted to say that they are not artefacts, but 
actual facts, and in reality are the main supports of the 
uterus. This was first pointed out in an article contri- 
buted to the Australasian Medical Congress of 1914 by the 
late Arthur Nyulasy, then senior gynaecologist to the 
Perth Hospital, Western Australia. In this article the 


writer described his operation of ‘‘ looping the cardinal 
ligaments in uterine prolapse,’’ with illustrative cases, 
giving at the same time a detailed account of the anatomy 
of these ligaments. And he pointed out that 

“they may be readily demonstrated in the dead subject by 
turning the bladder down from the uterus, as in the operation 
of subtotal hysterectomy. After locating the ureter, the 
cardinal ligament may be separated from the posterior layer 
of the broad ligament by blunt dissection with the finger, 
and thus completely isolated. Hooking the ligament up on 
the finger, it is found to be elastic, and obviously quite 
capable of supporting the uterus in the pelvis.”’ 

Five years later this statement was confirmed by the 
eminent anatomist Professor A. F. Dixon, when speaking 
on ‘‘ the supports of the uterus,’’ as reported in the 
British Medical Journal of March 29th, 1919 (p. 378). 
Professor Dixon said: 

‘* The support [of the uterus] was mainly applied at the 
lateral aspect of the cervix and at the lateral fornix of the 
vagina. Here the subperitoneal tissue was packed with smooth 
muscle and connective tissue fibres, radiating outwards along 
with the vessels and nerves which abounded in that region. 

The dense mass was continuous with the muscular wall 
of the cervix and the vaginal fornix, and not merely adherent 
to those structures ; in front of them it was continuous in 
the muscular wall of the lateral angle of the bladder, and 
formed the‘ ureteral sheath.’ ”’ 


Professor Hastings Tweedy, in a special article in the 
fourth (19) edition of his Textbook of Practical 
Obstetrics, refers to the brilliant results of the modern 
operation for the cure of prolapse by shortening these 
ligaments. And Mr. Victor Bonney, in an instructive 
address on genital displacements, published in the British 
Medical Journal of March 17th, 1928, emphasized 
the vital importance of the ‘‘ cardinal ligaments.’’ An 
account of the operation of ‘‘ looping the cardinal liga- 
ments ’’ may be seen in a volume of the late Arthur 
Nyulasy’s Selected Papers, deposited in the Library of the 
British Medical Association, London.—I am, etc., 


Frank A. Nyutasy, M.D. 
Melbourne, Australia, Oct. 26th. 


“Mazoplasia” and “Cystic Hyperplasia” 

Sir,—The authority who reviewed Professor William 
Boyd’s Text-book of Pathology in this week’s British 
Medical Journal expresses himself in these words: 


‘“The author has adopted the term ‘ cystic hyperplasia,’ 
while admitting that it is not ideal, since cysts are not always 
present. Sir Lenthal Cheatle has already given the name 
mazoplasia ’ to the lesion.’’ 


I have definitely stated that mazoplasia and “ cystic 
hyperplasia ’’ (to adopt Professor Boyd’s nomenclature in 
this instance) are two separate lesions, and have nothing 
to do with each other so far as I can see. Cysts do not 
form in mazoplasia. 

Neither your reviewer nor Professor Boyd grasped my 
conception of these matters. No doubt the fault lies in 
my manner of their presentation. My researches were first 
published in articles scattered about in various publica- 
tions. Recently they have been presented in a_ book, 
Tumours of the Breast, which I have published in collabora- 
tion with Max Cutler. In this book, on pages 77, 78, and 
96, my conceptions of these separate lesions are presented 
as clearly as I can make them. With due respect, I would 
ask your reviewer and Professor Boyd to refer to this 
book if they consider my work worthy of quotation in 
the future. I have just returned from America and the 
Continent, where, I am glad to say, misconceptions of 
my work as not so rife as they are in this country.— 
Iam, etc., 


London, W.1, Dec. rd. G. LENTHAL CHEATLE. 


itra] 
a 
itral 
wers q 
the 
ance | 
the a 
each 
inty 
and 
alth 
the 
Tnal 
ents 
ple. 
roa 
the 
of 
logy 
ions 
ures 
by 
the 
if 
ight 
| by 
ntal 
con- 
[ of | 
hole 
II 
rt I 
| 
1C0- 
ling i 
hat q 
4m- 
ilar a 
izie | 
ie’s 
nd 
is 
ter- 
is 
an 
esh 
of 
ral 
| 
ose 
1— 
the 
rol 
the 


1080 Dec. 10, 1932] 


CORRESPONDENCE [ Tue Britisw 


EDICAL JOURNAL 


Nomenclature of Adamantinomata 


S1r,—Professor Ryrie’s account of adamantinoma of 
the tibia in the Journal of December 3rd (p. 1000) is 
of great interest, to the dental surgeon amongst others, 
and raises the point whether such nomenclature of these 
tumours is the best one. From the fact that these 
growths occur more frequently in the mouth their origin 
from the enamel organ has been inferred rather than 
proved. It has been stated by Kronfeld that in no case 
has calcified dental tissue been recorded in them, nor in 
the 166 oral cases tabulated in the Dental Cosmos (U.S.A.) 
last year was there authentic record of their containing 
them. The fact that the presence of true enamel has 
been reported in three cases is not convincing without 
details, as these might well have been early stages of 
developing composite odontomes, as referred to later on. 

In briefly discussing these tumours in the sixth edition 
of Dental Surgery and Pathology (Colyer and Sprawson), 
I drew attention to their histological similarity to the 
pituitary tumour and the rodent ulcer, and the apparently 
constant absence of calcified dental tissues from all of 
them. In view of their similarities, and the presumptive 
rather than actual evidence of their origin from dental 
formative organs, it would seem better to discontinue the 
use of such terms as ‘‘ adamantinoma ”’ and “ epithelial 
odontome,’’ and call them all basal-celled carcinomata— 
which, I think, pathologists generally are agreed is a 
correct designation for them. As far as I can see the 
only evidence for calling the oral tumours odontomes is 
that they occur in the mouth and histologically bear a 
resemblance to dental formative tissues. 

As no calcified dental tissue is ever formed without a 
preliminary in-dipping of the epithelium it will be obvious 
that some of the composite odontomes of mixed calcified 
dental tissues might well, in their carly developmental 
stages and before any calcification has started in them, 
be histologically almost identical with such basal-celled 
carcinomata, but they differ from them ultimately in not 
being of unlimited growth, and in the fact that one or 
more of the tooth germs of the normal series are usually 
absent, so giving a clue to their origin. There are, 
in addition, other and rather essential differences.—I 


am, etc. 
EVELYN SPRAWSON. 


London Hospital Dental School, Dec. 3rd. 


Research in Mental Disease 


Srr,—No suggestion has ever been made in this corre- 
spondence that psychopathology is a panacea for mental 
disease. Indeed, the plea for research itself implies that 
the present state of knowledge and the attitude of the 
mental hospitals towards its advancement are regarded 
as umsatisfactory. Neither was laboratory research 
“‘ derided.’’ Such misstatements and the tone of Dr. 
Atkin’s letter demonstrate the anti-psychological bias 
I alleged, and also the desire to pre-empt for pathology 
the whole field of mental disease—even such regions as 
paranoia and hysteria, where the somatic line of approach 
is admittedly ineffective. Dr. Atkin derided psycho- 
pathology for its present multiplicity of theories. He 
makes no attempt to discern their common meaning. But 
surely this fertility in hypothesis indicates the vitality of 
this line of study, and the need for the research he depre- 
cates. Surely if a conception of disease had to prove its 
practical utility (as Dr. Atkin implies) before winning 
consideration from asylum doctors, the physiological: line 
of approach would have died out with its sponsors, Gall 
and Spurzheim. Instead, physiological psychiatry has 
gone on mare’s-nesting ever since its inception in phreno- 
logy, and now, baffled by continuous disillusionment, 
confines its serious attention to syphilitic and degenerative 


conditions of the brain. Where it does consider cyclo. 
thymia, paranoia, schizophrenia, etc., at all, it makes no 
attempt to infer causes from the facts of history and 
behaviour, but approaches its case material in a blind, 
a priori manner, trying every novel mode of organic in- 
vestigation in the hope of discovering some physical con- 
comitant to which pathogenic efficacy can be attributed, 

The data of psychiatry are psychological—that is, 
disturbances of interest, temperament, belief, personality, 
and particularly of social and domestic behaviour. The 
psychological line of approach represents a direct induc- 
tive study of these data, and an attempt to correlate 
them with the patient’s antecedent life-history and his 
adaptation to his human environment. These primary 
and essential data are almost entirely neglected by the 
pathologist, who is engaged in the absurd task of seeking 
a specific cause for unspecified phenomena. He takes his 
clinical entities for granted, with the most superficial 
classification of patients, and, in spite of what Dr. Atkin 
says, is quite uninterested in the reasons why, for example, 
a sinus infection should ‘‘ make a psychotic of one 
person, a psychoneurotic of another, leave another appar- 
ently unscathed,’’ etc. Dr. Atkin’s reference to ‘‘ the 
very same psychic conflicts ’’ shows his (unpsychological) 
failure to grasp the absolute individuality of human life- 
histories and to appreciate the arbitrary abstractedness 
of such classifications as ‘‘ normal,’ ‘‘ psychotic,” 
‘““ neurotic,’’ ‘‘ genius,’’ etc. Psychology does better than 
show why a given case has graduated into a particular 
‘class ’’ ; it shows the origin and meaning of every one 
of its symptoms—a matter of which pathology takes no 
account. 

This criticism is not directed against individuals or 
institutions, but against a faulty tradition arising from 
the unconsidered application of objective somatic concep- 
tions of disease to the sphere of disordered conduct. In 
spite of previous discussions on this point, many are appar- 
ently unable to grasp the concept of purely psychogenic 
disorder, and seem to adhere to the notion that there 
must be some physical morbid processes underlying all 
disorders of behaviour. Yet, illogically enough, these 
pathologists send their children to school, not to a 
hospital, and subject them to moral rather than to 
endocrine treatment! 

Of course, all faulty social adjustments must be 
supposed to have a cerebral correlative, engram, or what- 
not, but these are not due to injury, disease, inheritance, 
or malnutrition, and cannot be studied or removed by 
physical means. We must, on the contrary, seek to 
understand them in reference to the patient’s own life- 
history and point of view. Establishing with him a 
personal relation of confidence and esteem, we attain a 
joint insight into the genesis of his social estrangement, 
and help him towards reconciliation, self-confidence, and 
the development of normal interests.—I am, etc., 


London, W.C.1, Nov. 28th. 


Ian D. 


S1r,—The discussion recently appearing in your columns 
is a welcome sign of reaction against placing too much 
dependence on the results of pathological research and 
laboratory experiment. Even where these methods are 
adopted in pursuit of knowledge, a much greater measure 
of attention should be given to the life history and to 
the circumstances of the individual, in the hope of 
possibly arriving at the cause of the disturbance. 

The question is, and must be, bound up with the 
incidents of ordinary life. After all, life is a voyage of 
ups and downs for all of us—of distressing cross-currents 
and of storms which descend upon us more or less fre- 
quently. It is a matter even more important than the 
tracing of the origin of deficiency, to observe the factors 
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determining the relation between normal and abnormal, 
as manifest both in ourselves and in others who may be 
very possibly quite as gifted as we are. A study such 
as this cannot be successful if carried out in an environ- 
ment which is itself abnormal ; the results would be 
vitiated, because obtained under unnatural conditions. 
There will always, of course, be cases for which restraint 
has become a necessity ; but by far the larger proportion 
of the inmates of public mental hospitals have arrived 
there because their relatives had no alternative, no places 
having been provided for them other than places of 
detention. If already depressed, their depression is 
intensified tenfold. Nothing could be more irrational. It 
js little wonder that the recovery rate shows no improve- 
ment. The Royal Commission came to the conclusion 
that “for slight and incipient cases compulsion is un- 
necessary and harmful.’’ A memorandum presented by 
the British Medical Association corroborated this finding. 
The Mental Treatment Act, it is said, provides accom- 
modation for the poor who come voluntarily. But they 
are afraid to come. Their names will be put on the 
lunacy register, and they will be detained for three days, 
during which they can be certified. Until regulations so 
fraught with evil omen are repealed, very little beneficial 
result can be expected. The Lady Chichester Hospital, 
the Tavistock Centre, and others supply accommodation 
free from detention and from lunacy control. Why should 
the rate-aided be debarred from similar assistance? Every 
out-patient clinic should have a small hospital attached 
to it, managed and inspected by the local health com- 
mittee. Its cheerful atmosphere would speed up recovery. 
Numbers would be intercepted and never go on to asylums. 
The initial cost would not be great. The inmates would 
contribute to their own maintenance. There would be 
a clear economic gain—a saving of many millions now 
spent upon lunacy administration. A fruitful field would 
be afforded for investigation by general practitioners into 
the beginnings of insanity—a research conducted under 
natural conditions—which could not fail to yield great 
benefit to the community.—I am, etc., 


S. E. Wutrte, M.B., B.Sc. 


Manor Park, 12.12, Nov. 26th. 


Poliomyelitis in a School 


Sir,—Such criticism as we have received on our case 
reported in your issue of November 12th has been levelled 
more at the differential diagnosis than at the manner in 
which the case was dealt with ; and we feel that we owe 
an apology to Dr. Symonds for quite inadvertently mis- 
leading him. In endeavouring to be brief we referred to 
the cerebro-spinal fluid as being ‘‘ clear,’’ intending to 
indicate that it was clear in contrast to the specimen of 
the day before, which had been contaminated with blood. 
Actually, the cell count showed 200 cells, of which 78 per 
cent. were polymorphs ; and lumbar puncture on the next 
few days maintained the same picture. The cerebro- 
spinal fluid picture, the drowsiness and general lethargy, 
and the complete flaccid paralysis, together with the fact 
that there had at much about the same time been two 
similar cases in that area which had proved fatal, all 
therefore led us to a diagnosis of polioencephalitis. We 
felt, further, that we were dealing with a myelitic form 
of the disease as reported by Batten in his Lumleian 
Lecture of 1916. It seems to us quite feasible for an 
infective process, of the virulence of the one with which 
we were dealing, to reach a certain level in the cord and 
there to produce clinically and anatomically the picture 
of a transverse myclitis.—We are, etc., 

Roy N. Craic, 
Exeter. 
G. Lowe, 


December 2nd. Tiverton. 


Operation for Otosclerosis 


S1r,—Your leading article in the Journal of Novembet 
26th is hardly fair in some of its criticisms of Sourdille’s 
operation for otosclerosis. There seems to be misappre- 
hension. This may be partly due to unacquaintance with 
previous articles by him, to some lack of clarity in his 
mode of expression, and partly to a rather poor transla- 
tion of the article specially criticized. One criticism that 
is wide of the mark must be quoted. 

‘““ He [Sourdille] refers to the ‘ obstinacy of a few research 
workers ’ as though that had been an obstacle in the path 
of the surgeons who may have desired to operate upon the 
labyrinth for the relief of otosclerosis. There is no reason to 
suppose that the research worker is any more obstinate than 
average humanity ; and even if he were it would still be 
doubtful if the activities of the operating surgeon have ever 
been restrained by that patient beast the research worker.” 


Now by “‘ obstinacy ’’ Sourdille means perseverance, 
by ‘‘ research worker’’ he means those surgeons who, 
like himself, Barany, Jenkins, and others, not deterred 
by their own past failures or by the criticisms of others, 
persevere in their surgical investigations and procedures 
to evolve a satisfactory operation. Contrary to your 
criticism he is upholding, not decrying, research. 

As for your other criticism: in the Journal of Laryngo- 
logy is a record of his first six cases ; Sourdille mentions 
one case in which tinnitus persisted after operation, while 
in another it almost disappeared. In the Revue de 
Laryngologie of March, 1932, he narrates other cases, and 
gives the operative indications.—I am, etc., 


Glasgow, Nov. 29th. J AMES ADAM. 


Varicella in Old Age 


S1tr,—With reference to Dr. J. D. Rolleston’s paper in 
your issue of December 3rd, we should like to call his 
attention to two cases of varicella in old age published in 
the British Medical Journal of May 3rd, 1930. Our 
patients were aged 69 and 80 years respectively. We drew 
attention to them not only on account of their age, but 
also because in each case the varicella was associated 
with herpes ophthalmicus.—We are, etc., 


B. Bariinc, M.D., M.R.C.P. 
JouHN M.R.C.S., L.R.C.P. 


St. Mary, Islington, Hospital, N.19, Dec. 3rd. 


Rheumatic Fever in the Tropics 


Str,—For a period of seventeen years I have been 
medical officer to three Government European schools in 
Nairobi, and have had an opportunity of collecting 
statistics of the presence of rheumatic fever in Kenya. 
I read a paper on the subject at a meeting of the local 
Branch of the British Medical Association in 1930, which 
was published in the Kenya and East African Medical 
Journal (1929-30, vi). In this paper I gave the records 
of several cases of undoubted chorea and rheumatic 
fever which I had personally under my care. These 
children were mostly born and educated in Kenya, and 
the type of rheumatic fever and chorea was very severe: 
Since the publication of my paper one of the children 
has died of progressive cardiac disease, and another child 
is more or less an invalid from valvular disease. I must 
confess that for the first few years of my residence in 
Kenya I held views similar to those now held by Dr. 
Tertius Clarke, but as the European population in the 
Colony increased undoubted cases of rheumatic fever and 
chorea occurred, and do still occur, among the children, 
both European and Asiatics. 

Up to a few years ago we thought we were free of 
diphtheria, but epidemics of this disease frequently occur. 
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So far I have not seen a case of scarlet fever, but there 
must be, in my opinion, few, if any, diseases of temperate 
climates which do not at some time or other appear in 
the Tropics.—I am, etc., 


Nairobi, Nov. 18th. M. MAcKINNON. 


The Medical Profession and the Economy 
Campaign 

Sir,—I would like to congratulate Drs. Somerville 
Hastings and Charles W. Brook on drawing attention 
to the importance of our maintaining the standard of our 
national stock. I feel, however, that they only touch on 
one aspect of the problem in urging us to send every 
case of malnutrition to the relieving officer, who is bound 
by law to provide nourishment. Surely we must do more 
than this by using all our influence to support any 
measure which will enable the relieving officer to refer 
those likely to increase their families to a clinic supported 
by public funds, where reliable birth control information 
may be obtained. Unhealthy mothers cannot bear healthy 
children, and this brings me to the crux of the whole 
problem—namely, that anything short of providing the 
married women of this country with proper birth control 
methods is begging the question. 

In this country social services have reached such a point 
that the fit are being made unfit to maintain them, and 
what is more disquieting is the fact that those with the 
greater sense of citizenship are having to limit their 
families in order to maintain their independence of State 
charity. So Nature laughs at presuming man, who still 
thinks he can alter her laws without safeguards. I make 
this appeal on behalf of the welfare of the young mothers 
of this country on whose health and happiness the future 
greatness of our nation depends.—I am, etc., 


Liverpool, Nov. 30th. H. RicHarp BICKERTON. 


Str,—The profession generally will agree with Drs. 
Somerville Hastings and C. W. Brook more readily if 
these gentlemen would slightly amend the terms of their 
letter so that it might read thus: 


“It is the duty of the members of the profession to do 
their utmost to protect their fellow countrymen, and especially 
the children of the nation, from that physical degeneration 
which is certain to follow a deficiency of the right kind of 
food. It is of the greatest importance that the standard of 
our national stock shall be maintained, and it is the object 
of our letter to urge upon our colleagues the necessity of 
dealing with cases of malnutrition, especially of children, due 
to poverty, by (1) teaching to the parents of such children the 
principles of birth control, and (2) strict inculcation of the 
social doctrine that wilfully to bring into the world children 
for whom parents are unable to provide proper sustenance is 
a crime against humanity.’’ 


Thus we may hope to strike at the root of the evil.— 
am, -etc., 


London, W.1, Nov. 26th. STATISTICUS. 


A Municipal Doctor Scheme 


S1r,—I was interested to read in your issue of Sep- 
tember 10th the article from your Canadian correspondent 
on the municipal doctor scheme. As I held a post of 
municipal doctor in Alberta for three and a half years 
may I be permitted to make some suggestions which will 
overcome some of the drawbacks mentioned by your 
correspondent? 

To protect the doctor against unnecessary calls it was 
the custom in the Lockerbie District to make a fixe 
charge for the doctor’s services—three dollars if the doctor 
visited the patient and one dollar for a consultation in the 
surgery. No mileage fee was charged, no matter what 


distance the doctor had to travel. These charges were 
collected by, and payable to, the municipality, and were 
put towards the doctor’s salary. If the patients were too 
poor to pay they worked these charges out in road work, 
etc. An additional suggestion to this that I should like 
to make is that the doctor be given a slightly smaller 
salary, which is made up by a bonus on mileage travelled, 
This would keep a check on the amount of work done by 
the doctor, and be to a certain extent a protection for the 
ratepayers. If some system of pension could be worked 
out for these posts then I consider the scheme to be ideal 
for both doctor and patient. Granted that the doctor does 
not make so much money as he might in private practice 
in town areas, he is nevertheless assured of a proper living 
and is not worried by uncollected debts. I have always 
considered it wrong to put the burden of the worry of a 
large debt on a sick man, who should be protected from 
all worry. This scheme obviates the necessity for that 
and does away with the commercialization of medicine, 
which is doing our profession so much harm.—I am, etc., 
E. K. Rute, 


Lady Medical Officer, Infant Welfare 


October 17th. 
Centre, Seremban, F.M.S. 


Obituary 


HAROLD KERR, O.B.E., M.D.Ep., D.P.H.Cams. 
Medical Officer of Health for Newcastle-on-Tyne 

We regret to record the death, after a long illness, of 
Dr. Harold Kerr, for twelve years medical officer of 
health for Newcastle-on-Tyne. His many friends mourn 
a life prematurely cut short, for he was only 52 years of 
age, and his gifts and personality seemed to mark him 
out for further distinctions. 

Harold Kerr was born in 1880. Although London was 


his birthplace, and his school in Hertfordshire, he regarded — 
as his home the Isle of Arran, where his ancestors had. 
lived for generations, and where he loved to return when- 


ever possible. He received his medical education at 
Edinburgh University, graduating there in 1902. He took 
the Cambridge D.P.H. in 1905, and the Edinburgh M.D. 
in 1907. Following qualification he held hospital posts 
at Rotherham and at Bury, and for a time served also as 
assistant medical officer of health in the Lancashire town. 
In 1907 he discovered the sphere of his life-work when 
he went to Newcastle as deputy to Dr. H. S. Armstrong, 
and on the retirement of his chief in 1912 there was no 
hesitation on the part of the corporation in promoting 
him to the succession. He remained in that position, 
notwithstanding his long illness, until his death. He was 
also for some years, from 1920, professor of public health 
in Durham University, where he impressed his personality 
upon successive generations of students. Dr. Kerr was the 
moving spirit in the Northern Branch of the Society of 
Medical Officers of Health, occupying its chair and serving 
as its representative on the council in London. In 1930 he 
was chosen president of the society, although unhappily 
his term of presidency from the very beginning was over- 
clouded by his breakdown in health. He was also for 
many years prominent and popular in British Medical 
Association circles in the North, and had been chairman 
of the Newcastle Division. Another organization for 
which he did useful work was the Royal Sanitary Insti- 
tute. He was skilled in the use of his pen, collaborating 
with Professor H. R. Kenwood in the latest edition of 
Parkes’s Hygiene and Public Health, and writing much 
in medical and public health journals, though his most 
characteristic work is to be found in his reports to his 
own Public Health Committee. He had a gift for 
administration and a foreseeing mind, which led him, tor 
example, to present one of the first schemes in the country 
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for a unified hospital service, and to anticipate economies 
in health administration (without disadvantage to effi- 
ciency) Which are now a commonplace. His presidential 
address to the Society of Medical Officers of Health was 
a survey of the rearrangements in Newcastle affecting the 
hospitals, in which he took great pride. 

It is not, however, for his achievements in the field of 
public health that Dr. Kerr will be best remembered, 
put for his refreshing personality, which opened wide to 
him the gateway of friendship wherever he went. His 
debonair figure, with the invariable flower in the button- 
hole, fresh every morning, testified to the cheerful spirit 
with which he faced the day. But beyond this there 
was an air of quiet sincerity about him, and a dis- 
interestedness which endeared him to many. He was not 
conspicuous as an orator, but his presence added a charm 
to any gathering, and those in the inner circle of his 
friendship know how ideal was his domestic life. 


Dr. P. J. MurpHy of Thomastown, whose death we 
regret to announce, was born at Troysgate, Kilkenny, in 
1859, the son of Alderman Patrick Murphy, a former 
mayor. He received his medical education at the Catholic 
University, Dublin, and qualified L.R.C.P. and S.I. and 
L.M. in 1881, and obtained the F.R.C.S.I. ten years 
later. After qualifying he served as house-surgeon at the 
Coombe Hospital, at the Mater Misericordiae Hospital, 
and the Jervis Street Hospital. It was while serving as 
house-surgeon at the Middlesex Hospital, London, that he 
volunteered for service in connexion with an outbreak of 
small-pox in the provinces, which necessitated sleeping in 
sheds for six months. Owing to breakdown in health 
he had to go to the South of France to recuperate. He 
returned to Dublin at the request of his father, and 
in 1887 was appointed medical officer of Thomastown 
dispensary district. He was a staunch supporter of the 
British Medical Association, and served as secretary of 
the Kilkenny Division from 1904 to 1916, and retained 
that office in the following year, when the name was 
changed to the Carlow and Kilkenny Division. The 
funeral at St. Canice’s Cemetery was attended by a very 
large number of friends and patients. 


We regret to record the death of Dr. GEorGE C. PARKIN 
at the early age of 31. He was the son of Mr. W. P. 
Parkin, solicitor, of Newcastle-upon-Tyne, and was a 
popular and distinguished student at the University of 
Durham College of Medicine, graduating M.B., B.S. in 
1923, and being awarded the Philipson scholarship. He 
served as house-surgeon to the gynaecological department 
of the Royal Victoria Infirmary, Newcastle, and subse- 
quently as house-surgeon to the Hospital for Children, 
Great Ormond Street, London. He went to Malton in 
Yorkshire four years ago as partner with Dr. L. C. Walker, 
and was surgeon to the Malton and District Hospital. He 
had been working very hard lately in connexion with the 
outbreak of typhoid fever in Malton, and some four weeks 
ago he himself fell a victim of the disease. Dr, Parkin 
had been a member of the British Medical Association 
since the year of his graduation. He is survived by his 
wife and one child, to whom the sympathy of the 
profession is tendered. 


The following well-known foreign medical men have 
Tecently died: Dr. AuGusto Murrt, formerly professor 
of clinical medicine at Bologna, aged 91 ; Geh. Med. Rat. 
Professor Ernst WEILAND, formerly director of the 
Physiological Institute at Erlangen ; Professor HERMANN 
Rieper of Munich, a pioneer of roentgenology, aged 74 ; 
Dr. Ernest Huser, professor of anatomy at Baltimore, 
aged 41 ; Dr. GENDRON, professor of medical therapeutics 
at the Nantes School of Medicine ; Dr. Brocuin, founder 
of the Association of French Medical Journalists, aged 88 ; 
and Dr. Emire Prerre MARIE VAN ERMENGEM, the eminent 
Belgian bacteriologist. 


Medical Notes in Parliament 
[FROM OUR PARLIAMENTARY CORRESPONDENT ] 


The House of Commons was in committee this week 
on the London Passenger Transport Bill. The Expiring 
Laws Bill and Doncaster Area Drainage Bill were set 
down for second reading. A Bill modifying the Rent 
Restrictions Acts has been introduced by the Government, 
and will be accompanied by a Housing Bill. 

Dr. Salter and Sir Francis Fremantle were chairman 
and vice-chairman at a meeting of peers and M.P.’s which 
decided to seek to ensure greater security for pedestrians 
on the roads. 

In an informal consultation at the House of Commons, 
medical M.P.’s discussed their future policy in any 
parliamentary action on proprietary medicines or towards 
those whose formulas are not fully disclosed. Mr. 
Chamberlain has stated that the position under the 
Medicine Stamp Acts is receiving careful consideration. 


Insanity as a Ground for Divorce 

On November 30th Mr. Hotrorp Kwnicur asked leave to 
bring in a Matrimonial Causes Bill, to add to the statutory 
grounds of divorce that the respondent was incurably insane 
and had been a certified lunatic continuously for not less than 
five years immediately preceding the presentation of the 
petition. The Bill also proposed to enlarge the present legal 
provision withholding relief from a petitioner if the condition 
of the spouse’s mind were caused by his or her neglect or 
bad conduct. Mr. Holford Knight read evidence given before 
the Royal Commission on Divorce by Dr. Robert Jones. Mr. 
LoGan opposed the Bill. Leave to introduce the Bill was 
granted by 96 to 42. 


Silicosis: Delay in Certification 

On December Ist Mr. Srantey told Mr. Grenfell that he 
was not aware of any unreasonable delay in the certification 
of men disabled by silicosis. An appreciable time must fre- 
quently elapse between the receipt of an application and the 
issue of a certificate. Further particulars might have to be 
obtained from the applicant, the employer was entitled to 
notice of the application and to submit statements within 
ten days, and a radiological examination, as well as a 
clinical examination, might have to be made. The board had 
full power to certify that the disablement commenced on a 
date earlier than that of the issue of the certificate, and he 
was informed that this power was freely exercised. If any 
particular cases existed where people had been deprived of 
compensation between the date of disablement and date of 
certification he would be pleased to consider them. 


Hospitals and the New London Transport Board 

In committee of the House of Commons, on December 5th, 
the London Passenger Transport Bill was considered. On 
Clause 3, which sets out the general duty of the London 
Passenger Transport Board with regard to passenger transport, 
Dr. O’Donovan moved an amendment to give the Board 
power to make, under regulations drawn up by them, pay- 
ments to hospitals for the treatment of patients injured by 
vehicles owned or controlled by the Board. He said the 
position that existed in the hospitals called for clarification, 
if possible. The extent of the problem brought forward by 
the amendment was indicated by two matters of common 
knowledge. First, there was the statement of the judges 
that 60 per cent. of contentious litigation was due to road 
accidents ; and secondly, they had all read with appreciation 
the powerful speeches of Lord Buckmaster on this subject 
in the House of Lords. All this reflected the amount of 
work which road traffic threw upon hospitals. 

This clause gave the Board power to do all things necessary 
for the convenient and efficient working of its undertaking. 
That was a most powerful and operative clause, and he was 
very anxious that the Board should do all things necessary, 
which he took to mean all things humane and just, without 
being shackled by any past restrictions. Under the Road 
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MEDICAL NOTES IN PARLIAMENT 


EDICAL Journay 


Trafiic Act payments could be made to hospitals in respect 
of treatment of road accidents up to a limit of £25. That 
sum, though it was welcome and acceptable, was a con- 
temptible one, and the hospitals only received about 10 per 
cent. of their outlay. The payments were limited to hospitals 
defined by the Road Traffic Act as offering in-patient treat- 
ment. The cost of dressings, strappings, chloroform, nursing 
attendance, and cleaning up after a dirty accident when the 
treatment was not in-patient treatment might run from £4 
to £7, yet the hospital in such a case was precluded from 
making any claim. A really first-class accident might cost 
a hospital from £130 to £170, and a_ patient sometimes 
stayed eighteen months in the hospital. 

This was a big problem calling for consideration from the 
point of view of justice. If one went into any hospital to-day 
on the main lines of traffic one saw wards which should be 
devoted to the sick filled with patients with broken and 
fractured limbs. The Transport Bill, which would set the 
pace in regard to road traffic in London and its environs, 
would, he feared, be the biggest factor in the production of 
road accidents. Doctors attached no blame to motor traffic ; 
the public must acclimatize themselves to the traffic and get 
out of the way as they got out of the way of snakes and lions. 
He asked the Minister of Transport to throw more light on 
the question whether, under this important operative clause, 
the Transport Board would be able to reimburse the hospitals 
more amply and generously than had been possible under 
the Road Trattc Act. 

Sir F. FREMANTLE supported the amendment. He said that 
the Bill as it stood definitely withdrew from the Transport 
Board any compulsion to insure their vehicles in respect of 
accidents to third parties. He wanted to know what the 
attitude of the Government was on that material point. It 
was possible that the Minister might suggest that when they 
reached Clause 51, which absolved the Board from the duties 
imposed under Clause 35 of the Road Traffic Act, he would 
deal with the matter. But that would not be sufficient, 
because he did not see how any amendment, or even the 
abandonment of Clause 51, could meet the case. He wanted 
it clearly stated whether the extra matters which could not be 
dealt with under Clause 51, with regard to hospital treatment, 
could be dealt with under the interpretation of the words in 
the clause now under discussion. 

Lieut.-Colonel HeEapLamM said that he had listened with 
great sympathy to the speeches of Dr. O’Donovan and Sir 
IF. Fremantle. The Government could not accept the amend- 
ment in the form in which it stood, but it wanted to make 
it perfectly clear that it did not wish the Transport Board 
to be put in any different position from the undertakings 
which it succeeded. Therefore, when Clause 51 was reached, 
he would be prepared not to proceed with it. There was 
nothing in the Bill which would preclude the Board from 
continuing, and even extending, the practice now followed 
by certain of the companies or undertakings which were being 
transferred to make voluntary contributions to hospitals. The 
Government did not see, however, that there was any reason 
why it should make a special exception in regard to this 
Board over and above any other undertaking by placing on 
it further special obligations such as were suggested in the 
amendment. When Clause 51 was reached he would move 
its deletion from the Bill. 

Dr. ©’ Donovan then withdrew the amendment. 

On December 6th Clause 51 was put from the chair and 
approved by the House without debate. The action promised 
by the Government on this clause is expected at a later stage. 


Narcotic Drugs: Ratification of Convention 

On December 5th Mr. EprEN informed Mr. Mander that 
Canada, India, Persia, Portugal, Sweden, and the United States 
of America had ratified the Convention for limiting the manu- 
facture and regulating the distribution of narcotic drugs. 
Nicaragua, Peru, and the Sudan had acceded to the Conven- 
tion, Thirty-seven countries, in respect of which the Conven- 
tion was signed, had not yet ratified, but at a meeting at 
Geneva in October the delegates from a number of these 
announced the intention of their Governments to ratify 
shortly. His Majesty’s Government in the United Kingdom 
had taken all necessary legislative action to enable the Con- 
vention to be ratitted within the stipulated time limit, and had 


announced its decision to proceed to ratification. In View o 
the statements made at Geneva it was hoped that a Sufficien, 
number of ratifications would have been deposited to enable 
the Convention to come into force before the date stipulates 
in the Protocol of Signatures—namely, July 13th, 1933, 


Water Supplies and Distribution.—Replying to Mr. Chorltoy 
on December Ist, Sir Hirron YounaG said that a compre. 
hensive inquiry to ascertain the total available good wate 
supplies of the country, with a view to a balanced distribution 
would not add enough to the information already availabh 
to justify the expenditure. The most practical procedure wa 
the formation of advisory regional water committees systemati. 
ally to survey needs and resources, and to formulate pro- 
grammes for meeting the needs in the most effective an 
economical way. No opportunity would be missed of calli 
the attention of local authoritics to the advantage of th 
formation of these regional committees. 


Certification of “Incapacity to Work.’’ — Replying ty 
Captain Erskine-Bolst, on December Ist, Sir Hitton Yopyg 
stated that the maintenance of a proper standard of medic 
certification of incapacity to work was a vital factor in the 
administration of national health insurance. It was the syb. 
ject of frequent representations to his Department and of 
regular consultation between the Department, the approved 
societies, and representatives of the medical profession, with 
a view to the efficient administration of the Acts. 

Experiments with Spahlinger Vaccine in Northern Iveland~ 
On November 28th Mr. Groves asked if the Minister of 
Health had received any information about experiments con 
ducted by the Government of Northern Ireland ‘with Spab. 
linger’s vaccine for tuberculosis in cattle. Dr. ELvior said 
he had communicated with the Minister of Agriculture for 
Northern Ireland, and had been informed that. satisfactory 
progress was being made, and that an interim report would 
be issued in a few days. : 

R.A.M.C. Officers and Private Medical Treatment.—Reply- 
ing to Mr. Lewis on November 24th, Mr. Cooper said it was 
clearly stated in the Regulations for the Army Medical Services 
that if an officer made his own arrangements for medical 
treatment without approval a claim for reimbursement of 
expenses incurred could not be entertained. 


Manganese Poisoning.—Mr. StanLtey told Mr. Perkins, on 
December Ist, that he was unaware of the occurrence of any 
case of manganese poisoning in Gloucestershire during the last 
twelve months. The conditions at certain works had _ been the 
subject of close attention from the Factory Department. 
New plant was to be installed within the next month or two, 
and it was anticipated that the conditions as regards dust 
would be much improved. 


Smoke Abatement. — Sir Httton Younc told General 
Makins, on December Ist, that considerable progress had 
been made with regard to smoke abatement in the London 
area and throughout the country during the past twelve 
months, though much remained to be done. Eight additional 
local authorities had made by-laws relating to the emission 
of black smoke, making a total of 161 authorities in all, 
including the London County Council. 


Capital Punishment in Persons under 18.—In reply to Mr. 
Mander, on December Ist, Mr. STANLEY stated that, for 
administrative and financial reasons, it had not been found 
practicable to bring the Children and Young Persons Act, 
1932, generally into operation before April Ist, 1933. It had 
been decided to make an order bringing into operation at 
an early date Section 19 (2), which provides that sentence 
of death should not be pronounced or recorded against any 
person under the age of 18. 


Inmates of Broadmoor and ‘ Criminals.’’—Mr. STancey told 
Mr. Joel, on December Ist, that Broadmoor Criminal Lunati¢ 
Asylum is run on hospital lines, and the inmates are classified 
according to their mental condition and general conduct, and 
not according to whether they had been convicted. The 
verdicts ‘‘ Insane on arraignment ’’ or ‘‘ Guilty, but insane” 
depended upon the person’s mental condition at the time 
of trial, and this distinction would afford an unsatisfactoty 
basis of classification. It was generally recognized that persoms 
sent to Broadmoor were not necessarily criminals. 
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Vaccination.—Sit Hirton Younc told Mr. Groves, on 
December 1st, that he had asked for the views of the County 
Councils Association, the Association of Municipal Corpora- 
tions, and the Metropolitan Boroughs Standing Joint Com- 
mittee, as well as the county councils, on the present position 
of the vaccination laws. 


Disablement Pensions and National Health Insurance 
Benefit.—Replying to Mr. Smedley Crooke, on November 
goth, Major TRYON stated that at the end of October there 
were 4,600 men in hospital or in receipt of some other form 
of medical or surgical treatment from the Ministry of Pensions, 
apart from those in mental hospitals. A great majority of 
these men would receive allowances under the Royal Warrants. 
Dyring any period of incapacity for work, whether owing to 
war service disability or otherwise, disabled men normally 
received sickness or disablement benefits under the National 
Health Insurance Acts in addition to their pensions. 


The Services 


DEATHS IN THE SERVICES 

Surgeon Captain Edward Bridges Townsend, R.N. (ret.), of 
Waterlooville, Cosham, Hants, died suddenly in Haslar Hos- 
ital on November 7th, aged 71. He was educated at King’s 
College Hospital, and took the L.R.C.P. and S.Ed. in 1883, 
and the M.R.C.S. in 1884. Entering the Navy as surgeon on 
August 21st, 1884, he was promoted to fleet surgeon on May 
30th, 1903, for conspicuous professional merit, and retired on 
May 30th, 1916, with a step of honorary rank as deputy 
surgeon general, the title being altered to surgeon captain in 
1918. He served for three years as staff surgeon on H.M.S. 
Canopus, in the Mediterranean. In April, 1904, he was 
appointed fleet surgeon of H.M.S. Britannia, the training ship 
for cadets, and when the Royal Naval College at Dartmouth 
was opened in the following year was transferred to the 
college. In 1913 he was appointed medical officer of H.M.S. 
Vernon, torpedo school ship, in which he served in the war, 
till his retirement. 


Lieut.-Colonel George Yeates Cobb Hunter, Bengal Medical 
Service (ret.), died suddenly on November 24th, 1932, aged 64. 
He was born on February 15th, 1868, the son of Brigade Surgeon 
G, Y. Hunter of the Bombay Medical Service, was educated 
at St. George’s, and took the M.R.C.S. and L.R.C.P.Lond. 
in 1890. Entering the I.M.S. as surgeon lieutenant on January 
30th, 1893, he was on half-pay on account of ill-health from 
April 19th, 1901, to February 6th, 1903, became lieutenant- 
colonel on November 17th, 1913, and retired on October 25th, 
1914. Most of his service was spent in civil employ in the 
province of Bengal, where he served in the Jail Department. 
The late Major-General G. D. Hunter, R.A.M.C., was his 
brother. He leaves a widow. 


Universities and Colleges 


UNIVERSITY OF CAMBRIDGE 
The Vice-Chancellor has appointed Sir Charles Sherrington to 
be the Bede Lecturer for the year 1933. 

On the nomination of the Regius Professor of Physic, Pro- 
fessor E. Mellanby has been appointed an examiner in Part II 
of the forthcoming third M.B. examination, in place of Pro- 
fessor A. J. Clark, who will be abroad. 

The Faculty Board of Medicine has appointed Dr. G. S. 
Graham-Smith, Professor J. T. Wilson, Dr. S. Melville, Dr. 
E. P. Cumberbatch, Professor S. Russ, and Dr. R. 
Reynolds to be members of the Committee for Medical 
Radiology and Electrology for the year 1933. 

On November 29th a discussion was held in the Senate 
House on the report of the Faculty Board of Medicine, pro- 
— amended regulations for the Diploma in Medical Radio- 
logy and Electrology. The full text of this report appeared 
in the Cambridge University Reporter for November 15th. 

At a congregation held on December 3rd the following 
medical degrees were conferred: 


M.B., B.Cutr.—G. Hale, R. W. Nevin, J. Petro, S. M. Silverstone, 
B.Cuir.—J. O. Harrison. 


UNIVERSITY OF LONDON 
The Paul Philip Reitlinger Prize, offered this year for the 
t essay embodying the result of some research work on 
@ medical subject carried out by the candidate, has been 
awarded to Stephen James Lake Taylor, B.Sc., a student of 
St. Thomas’s Hospital, for his essay on ‘‘ The cause of the 


alkaline tide.’” The prize, of the value of £30, was founded 
with funds given to the University by Mr. Albert Reitlinger 
in memory of his son, a student of Middlesex Hospital. Next 
vear the prize will be awarded for the best essay on 
‘ Contingency.”’ 


ROYAL FACULTY OF PHYSICIANS AND SURGEONS 
OF GLASGOW 
The following have been admitted Fellows of Faculty: David 
Campbell, Edward Cecil Ross Couper, James Paton Fleming, 
John Baxter Gaylor, Robert Kirk, Charles Antony Lavery, 
John Stewart, Matthew John Stewart, John Vallance Thomson, 
John Houston Wright. 

At the annual dinner of the Faculty, held on November 
29th, the following were present as guests: The President of 
the General Medical Council; the Principal and Vice- 
Chancellor of the University of Glasgow ; the Presidents of 
the Royal Colleges of Physicians and Surgeons of Edinburgh ; 
Dr. J. C. Brownlie, Chief Medical Officer, Department of 
Health of Scotland; and Dr. Hamilton C. Marr, Senior 
Commissioner, Scottish Board of Control. 


SOCIETY OF APOTHECARIES OF LONDON 
The following candidates have passed in the subjects indi- 
cated: 

Surcery.—V. R. T. Baylis, L. Bhanot, B. Busby, P. A. Diemer, 
G. S. Grist, E. J. Littledale. 

Mepicine.—P. D. Bhatt, V. Constad, R. C. P. Thomas. 

Forensic Mepicine.—V. Constad, E. F. David, F. M. F. Forrest, 
J. O. Gordon, J. A. Van Rooyen, J. C. Williams. 

Mipwirery.—S. M. Basu, A. Glynn-Jones, J. A. McClintock, 
H. Shukry, S. H. Tan. 

The Diploma of the Society has been granted to Messrs. 
V. R. T. Baylis, B. Busby, V. Constad, J. O. Gordon, G. S. 
Grist, E. J. Littledale, H. Shukry, S. H. Tan, R. C. P. 
Thomas. 


Medico-Legal 


LIBELS ON NAVAL SURGEON 
At Maidstone Assizes, before Mr. Justice Hawke, John Wall, 
formerly a civilian male nurse at the Royal Marine Infirmary, 
Deal, was charged with publishing a defamatory libel con- 
cerning Surgeon Commander Robert Hunter McGiffin, R.N. 
(ret.), of Walmer. 

It was stated on behalf of the Director of Public Prosecu- 
tions that after his discharge from employment at the Royal 
Marine Infirmary in 1928 the defendant apparently enter- 
tained a grievance against the complainant, who at that time 
was senior medical officer. He ventilated this grievance in 
various ways, including the addressing of postcards to 
Commander McGiffin through other persons, and the posting 
of pamphlets on the notice board outside the town hall. 
In these publications he accused the officer of murdering 
with malice aforethought Aircraftsman Brown at the Royal 
Marine Infirmary in 1927, also with cruelty to patients in his 
charge, with making false entries in authorized books and 
documents with intent to deceive, with conspiring with others 
in the commission of unconstitutional acts, and with com- 
mitting other acts in excess of his lawful authority as senior 
medical officer. The defendant was repeatedly cautioned by 
the police, but had expressed his determination to repeat the 
libels, and that was the reason for the proceedings. Surgeon 
Commander McGiffin was an officer of long experience and 
of high repute. 

On behalf of the defendant it was stated that it would be 
quite impossible to substantiate the allegations. Wall had 
considered that in a number of cases the officer was not 
carrying out his duties towards his patients as he should. 
Quite wrongly, he had believed in the allegations he was 
making, and had turned the matter into a crusade, which had 
taken a very extraordinary, and in the end a criminal, turn. 

The defendant, from the dock, gave a promise to the judge 
that he would not repeat the statements or anything in the 
nature of them. He was sentenced to six months’ imprison- 
ment in the second division, and in passing sentence his 
lordship said that if the defendant had not given the under- 
taking he would have inflicted pretty well the maximum 
sentence. In the circumstances of the case six months was a 
lenient sentence, but if the defendant departed from his 
undertaking in the future it would not be the second division, 
and it would not be six months. 
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The winter dinner of the Australian and New Zealand 
Medical Association in England will be held at the Troca- 
dero Restaurant, Piccadilly, on Friday, December 16th, at 
7.45 for 8 p.m. ; Mr. L. Graham Brown, M.C., F.R.C.S., 
will preside. All medical visitors from Australia and New 
Zealand are cordially invited to be present. The honorary 
secretaries are Mr. E. T. C. Milligan and Mr. Philip J. 
Jory. 

The fourteenth annual dinner of the Royaumont and 
Villers Cotterets Unit of the Scottish Women’s Hospitals 
was held at the Belgravia Hotel on December 3rd under 
the presidency of Mrs. Ivens-Knowles, C.B.E., M.S., 
formerly surgeon-in-charge. The guests of honour were 
Madame Bohn, vice-president of the Institut Francais du 
Royaume Uni, and Miss V. C. Collum, for nine years 
editor of the hospital journal. Fifty-five members were 
present. “His Excellency M. Gaston Doumergue wrote 
regretting his inability to be present, and appreciative 
letters were read from the Mayor of Asniéres-sur-Oise and 
other French friends. 

Mr. A. D. Ritchie will deliver an address before the 
British Institute of Philosophy on ‘“ The biological 
approach to philosophy ’’ at University College, Gower 
Street, on Tuesday, December 13th, at 8.15 p.m. The 
chair will be taken by Sir Leonard Hill. Tickets can be 
had on application to the Director of Studies, University 
Hall, i4, Gordon Square, W.C.1. 


At the next meeting of the Society of Medical Officers of 
Health at 1, Upper Montague Street, Russell Square, W.C., 
on Friday, December 16th, at 5 p.m. a discussion on 
the recent trend of cerebro-spinal fever will be opened by 
Dr. E. Ashworth Underwood. The ordinary meeting 
announced oa the sessional card for April 21st is being 
transferred to May 20th, when the election of the president 
for 1933-4 will take place. 

At the next meeting of the Society for the Study of 
Inebriety at 11, Chandos Street, Cavendish Square, W., 
oy Tuesday, January 10th, 1933, Dr. P. Wolff, privat- 
dozent in the University of Berlin, and Editor of Deutsche 
medizinische Wochenschrift, will give an address on alcohol 
and drug addiction in Germany. Each member and asso- 
ciate is at liberty to introduce visitors. Tea and coffee at 
3.45 p.m. ; address at 4 p.m. 

A course of six Christmas lectures for young people, on 
** The round of the waters,’’ will be given by Professor 
A. QO. Rankine, D.Sc., on Tuesdays, Thursdays, and 
Saturdays from December 27th to January 7th, at 3 p.m., 
at the Royal Institution, 21, Albemarle Street, W. 

The German Society for Research on the Circulation 
will hoid its sixth meeting on March 6th and 7th, 1933, at 
Wiirzburg. The meeting will be devoted to a discussion 
on the circulation and the nervous system. The chief 
theoretical lecture will be given by Geheimrat Hering of 
Cologne, and the chief clinical lecture by Professor 
Friedrich Kauffman of Berlin. Those wishing to contri- 
bute papers, which must, as far as possible, have some 
bearing on the general topic of discussion, should inform 
Professor Magnus Alsleben of Wiirzburg not later than 
January Ist. The report of the discussions at the last 
meeting (a copy of which is sent free to members of the 
society) has just been published in book form (price 
20 marks). 

The inaugural meeting of a local section of the Institute 
of Physics (the first to be formed in this country) was 
held recently in Manchester. Professor W. L. Bragg was 
elected chairman and Dr. H. Lowery local honorary 
secretary. 

Professor W. Langdon Brown’s inaugural lecture as 
Regius Professor of Physic entitled ‘‘ English Medicine and 
the Cambridge School,’’ will be published shortly by the 
Cambridge University Press. 

The College of Physicians of Philadelphia announces 
that the next award of the Alvarenga prize, amounting 
to about 300 dollars, will be made in July next, provided an 


essay deemed worthy shall have been offered. The egg, 
may be on any subject in medicine, but must be accom 
panied by a written assurance that it has not appearg 
previously in print, either in whole or in part, and has 
not been presented elsewhere in competition for a Prize 
The essay should represent an addition to the knowle . 
and understanding of the subject, based either upon Origing 
or literary research. It must be typewritten, and in 
English acceptable for publication without Nccessity fy 
editing by the committee. Any illustrations should 5 
correctly annotated with the text. Essays must } 
received by the secretary of the College, 19, South 294 
Street, Philadelphia, Pa., U.S.A., on or before May 1st 
1933. Each essay must be sent without signature, py 
must be plainly marked with a motto and accompaniej 
by a sealed envelope, having on its outside the motty 
and within the author’s name and address. 


A new series of brochures, numbering 303 to 313 
inclusive, has been issued by the International Laboy 
Office, dealing respectively with the paper industry : 
perfume and essence industry ; phenols ; photo-engraving : 
the pathology and hygiene of seamen ; work in silos: 
sodium ; straw ; sulphur ; tantalum ; ultramarine ; voca. 
tional guidance and selection ; and autogenous welding 
When all the brochures have been published the Inte. 
national Labour Office will combine them in a complete 
Encyclopaedia in the form of two volumes, paper bound 
or cloth bound. The paper-bound edition of vol. i gf 
now available, and the cloth-bound edition will be ready 
shortly. Inquiries should be addressed to the Londo 
branch of the office, 12, Victoria Street, S.W.1. 


At the statutory half-yearly meeting of the council of 
the British Red Cross Society, presided over by H.RH, 
the Duke of York, it was reported that branches of the 


Red Cross had been opened in the Gold Coast and in 
Swaziland, both of which were now receiving the active 
support of the British and African communities in thes 
colonies. A report was presented of the progress of the 
society’s clinic for rheumatism in Peto Place, and the 
council expressed its appreciation of the increasing work 
that is being done there. It was reported that the society 
was co-operating with Bedford College and the Colleg 
of Nursing in the establishment of a Florence Nightingale 
International Foundation for the endowment of post 
graduate studies for nurses in London, and that con- 
siderable progress had already been made with the scheme. 
The council heard with satisfaction of the work of the 
Norfolk branch in looking after the herring fishers during 
the herring fishing season at Yarmouth, and of the work 
of the County of London branch in the establishment o 
dressing stations for workers in the hopfields of Kent. 
The increasing work of the society is shown by the 
growing number of detachments and personnel throughout 
the country, and by the fact that its activities wer 
steadily extending in all directions. On the motion of 
the chairman, Sir Arthur Stanley was reappointed chait- 
man of the Executive Committee for the coming year. 


Dr. Willam J. Mayo and Dr. Charles H. Mayo d 
Rochester, Minn., have had conferred on them the order of 
Knights Commander of the Cross of Italy, in recognition 
of their services to science and humanity. 


The King and Queen have consented to attend 4 
matinée performance at His Majesty’s Theatre on Tuesday, 
December 20th, in aid of the Mount Vernon Hospital, 
Northwood. 

Lord Macmillan has agreed to succeed, as president of 
the National Institute of Industrial Psychology, Lord 
D’Abernon, who has had to resign the position owing t0 
pressure of other engagements. The executive committe 
of the Institute has placed on record its great appreciation 
of the services of Lord D’Abernon, who succeeded Loti 
Balfour in 1930. 


Dr. Vivian Emlyn Whitman, medical officer. of health, 
has been appointed an official member of the Cape Coast 


Town Council. 

Dr. Alfred Adler, professor of medical psychology # 
Vienna, has accepted an appointment at the Long I 
Medical College for five years. 
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Letters, Notes, and Answers 


All communications in regard to editorial business should be addressed 
to The EDITOR, British Medical Journal, B.M.A. House, Tavistock 


ORIGINAL ARTICLES and LETTERS. forwarded for publication 
are understood to be offered to the British Medical Journal alone 
unless the contrary be stated. Correspondents who wish notice to 
be taken of their communications should authenticate them with 
their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the British 
Medical Journal must communicate with the. Financial Secretary 
and Business Manager, British Medical Association House, Tavis- 
tock Square, W.C.1, on receipt of proofs. ‘ 

All communications with reference to ADVER TISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of the British Medical Association 
and the British Medical Journal are MUSEUM 9861, 9862, 9863, 
and 9864 {internal exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: ; 

EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
Westcent, London. 

FINANCIAL SECRETARY» AND BUSINESS MANAGER 
Advertisements, etc.), Articulate Westcent, London. 

MEDICAL SECRETARY, Medisecra Westcent, London. 

The address of the Irish Office of the British Medical Association is 
18, Kildare Street, Dublin (telegrams: Bacillus, Dublin; tele- 
phone: 62550 Dublin), and of the Scottish Office, 7, Drumsheugh 
Gardens, Edinburgh (telegrams: Associate, Edinburgh ; telephone: 
24361 Edinburgh). 


QUERIES AND ANSWERS 


Cephalhaematoma in the Newborn 


Dr. CuarLES J. Lewis (Cradley Heath) writes: Trauma has 
hitherto been regarded as being the sole cause of cephal- 
haematoma in the newborn. Recently I attended a confine- 
ment in which a cephalhaematoma appeared on the day 
folowing parturition, and in which the foetal head received 
no injury during birth or afterwards. This has caused me 
to doubt whether trauma has anything to do with the 
formation of a cephalhaematoma. A healthy primipara, 25 
years of age, delivered herself of a healthy male child of 8 Ib. 
on November 3rd. The confinement was attended by me 
throughout, and was normal in every respect, the presenta- 
tion being right occipito-anterior, no forceps being used ; 
the second stage lasted two hours. On the following 
day a large swelling occurred on the left parietal bone, and 
this increased in size for several days before commencing to 
subside. In this case I would argue that trauma was not 
the cause of the haematoma. May not the haematoma in 
this case and in others be due to excess of the maternal 
oestrin or to the presence of an excess of a similar maternal 
hormone? Such a factor as an excess of a hormone or 
maternal oestrin may also explain the foetal vaginal haemor- 
rhage which recently happened on the day following par- 
turition in a case of extended breech. I would be pleased 
to hear whether anyone else has doubted that trauma is the 
sole cause of these haemorrhages in the newborn. 


Anginal Attacks of Obscure Origin 
Dr. GitperT ORME (Mayfair, W.) writes: It may be of interest 
to Mr. R. A. R. Wallace (December 8rd, p. 1041) to know 
that in two cases of sudden severe anginal pain in men 
over 60, during the past year, I have given Dr. H. W. 
Noits’s ‘‘ thyroid and manganese ’’ treatment with complete 
telief up to the present time. In each case acute pain in 
the region of the heart immediately followed slight over- 

exertion, such as walking quickly up a hill. 


Care of Razor Strops 

Dr. W. M. M. Jackson (Folkestone) writes: In your issue of 
November 12th appeared a note by a correspondent regard- 
ing the care of razor strops. I submitted this to a well- 
known firm of razor makers, and their reply is to this 
effect: ‘‘In our opinion oil is certainly necessary as a 
dressing for the strop ; there are certain types of blades 
which need oil for stropping purposes, and with a strop that 
is dry we feel confident that more edge would be taken off 
a blade than put on it.”’ 

Income Tax 
Expenses as Resident M.O. at Institution 

“H. L. H.”’ has a salary of £300 a year and a house lent 
him as resident M.O. at an institution. What expenses 
can he claim? 


“e 


*" Such expenses as are ‘‘ wholly, exclusively, and neces- 
sarily incurred in carrying out the duties of the office,’’ 
which would include such items as stamps, stationery, 
telephone, use of car for purposes of the institution, upkeep 


of professional equipment if falling on himself, and subscrip- 
tions to association to which he is required to belong 
under the terms of his appointment. 


Tax Paid in New Zealand 
‘A. K.’”’ was left an annuity two years ago payable out of 
income arising in New Zealand. Last year he had to pay 
£5 6s. tax thereon in that colony, and has been informed 
that he can obtain a set-off from the United Kingdom tax 
of one-half only of the New Zealand tax. 

** Relief is given in this country in respect of a 
Dominion income tax only up to the maximum amount 
determined by one-half of the United Kingdom effective 
rate. The official reply that only £2 13s. relief can be 
given is apparently correct. 


Amalgamation of Practices—Change in Fractional Shave 
‘“C. E. C.”’ was one of three members of a firm which, as from 
October Ist, 1932, amalgamated with another firm. One 
of the three partners retired as from that date, and 
“C. E. C.’s ”’ share thereafter will be based on a percentage 
of the earnings of the. whole practice. How should his 
individual liability be calculated? Also, is he liable to 
pay tax on sums accruing due to him but not received? 

*,* The change in proprietorship need not affect the 
calculation of the combined gross income tax assessments— 
say, £x + £y for the year to April 5th, 1933—but will 
aflect division of the liability among the partners. Thus 
1/2 £x and 1/2 £y will be divided between the partners 
of the respective practices for the period to September 30th, 
1932, and the new gross liability (1/2 £* + 1/2 £y) of the 
amalgamated practices will be divided between the present 
partners according to the fractional shares applicable to the 
earnings after October Ist, 1932. It is settled law that 
income tax can be assessed on fees, etc., earned and due 
but still unpaid. 


Possible Change in Professional Year 
““C. D.’”’ has in the past made up his accounts for the year 
ending October 3ist. The economy “‘cut’’ in his panel 
emoluments came into operation as from October, 1931, so 
that if he continues to take the same basic year his assess- 
ment for the financial year 1932-3 will not refiect the conse- 
quent fall in income. 

*," A taxpayer can make up his accounts to any date he 
chooses, and the computation for income tax will fall on 
his customary date. ‘‘C. D.’’ could have changed his 
final date to, say, March 3list, and prepared an account for 
the five months to March 3lst, 1932, and thereafter 
twelve months’ accounts at the corresponding future dates. 
But where there is not a definite year’s account to form 
the basis of liability—and that is the case where a change 
of date takes place—the Board of Inland Revenue can 
direct how the twelve months’ basis is to be arrived at. 
For instance, if a five months’ account were prepared as 
at March 3lst, 1932, they might direct that the 1932-3 
liability should be arrived at by taking the result of that 
account plus 7/12 of the result of the account to 
October 31st, 1931—but they have a discretion in the 
matter, and apparently could adhere to the year to 
October 31st, 1931, if they saw reason for doing so. 


Change in Partnership : Succession 
‘“G. H. G.’”’ explains that his firm (A, B, and C) have been 
assessed on the earnings basis, their books being made up 
to March 31st each year. A is retiring on March 8$lst, 
1933, and D will probably enter the firm. What section 
of the Income Tax Acts deals with these facts, and is any 
adjustment necessary for past years? 

** The statutory regulation will be found in Rule 11, 
Cases I and II, Schedule D, of the Act of 1918 as amended. 
The position is briefly as follows. The partners concerned 
have an option as to which of two courses shall be adopted. 
If all of them, including both A and D, send a written 
notice to the inspector of taxes within twelve months of 
the date of change asking that the tax shall be computed 
as if the practice had ceased and then restarted, then 
B, C, and D will be treated as a new practice and charged 
for 1933-4 on their actual net earnings for that year ; but 
A, B, and C will be treated as having ceased, and the 
assessment for the year 1932-3—and, if the authorities elect, 
for 1931-2 also—will be adjusted to the current year’s basis. 
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If, on the other hand, the partners do not combine to give 
such a notice, then the previous year’s basis will continue 
to be applicable, the assessment for the year 1932-3 will 
remain unaltered, and that for 1933-4 will be determined by 
the amount of the net earnings for the year to March 3lst, 
1933. A will not be taxable in respect of his share of debts 
collected and paid over to him after his retirement. 


Holiday Duty : Expenses 


“J. L. T.’’ was superannuated from a whole-time appoint- 
ment, but asked to do holiday duty for the same authority. 


This necessitated leaving his home and living in rooms or, 


institutions. When residing temporarily in an institution 
a deduction at the rate of £100 per annum was made for 
board-residence. Can he deduct from the emoluments earned 
the sums paid, by deduction or otherwise, for the cost of 
living? 

** No. It is settled law that such expenses are not 
wholly exclusively and necessarily in the performance of the 
duties, but rather in order to put the person concerned in 
a position to perform them. 


Partnership Succession 
‘ Jasper ’’ explains that the firm of A and B were succeeded 
by the firm of B and C as from November 30th last. Which 
is the more advantageous course to adopt—to treat the 
practice as continuous or to regard it as a new practice? 

** The answer depends on whether the net earnings of 
the practice have and are increasing or decreasing. If 
A, B, and C join in electing to have the practice treated 
as a new one, then A and B will be chargeable for the 
eight months to November 30th on the basis of their net 
earnings for that period, and, if the Revenue authorities 
desire, for the year 1931-2 on the current year’s basis. So 
far as B and C are concerned they will be chargeable for 
the five months to April 5th, 1933, on the actual earnings 
basis, and for the year to April 5th, 1934, on the basis 
of the net earnings for the twelve months to November 
30th, 1933, but they will have the option of being charged 
for 1933-4 and 1934-5 on the basis of the net earnings 
of those actual vears. It will be seen that the general 
effect of electing to treat the practice as having ceased 
and been recommenced is to bring the basis forward from 
the previous vear to the current year, and will be advan- 
tageous only if net earnings are falling. There may be a 
conflict of interest as between A and C. The three persons 
concerned have until November 30th, 1933, before their 
right to notify the election expires. 


LETTERS, NOTES, ETC. 


An Unusual Injury 


Dr. H. Ferais Woops (London, W.1) writes: The following 


account of an unusual injurv due to a fall may be of 
interest. A lady, aged 37 years, slipped down a couple 
of steps, and, twisting round, fell with the lower part of 
her back against an iron lamp-standard. She complained 
only of bruising of the coccyvgeal region, but was unable 
to get away to see me. A week later she telephoned to 
say that she had a swelling on the chest, which she thought 
I ought to see. On examination I found a large prominence 
at the junction of the third right costal cartilage with 
its rib. The costal cartilage, intact with the sternum, had 
dislocated forward and the end of the rib had slipped 
behind the cartilage, pushing it out. The patient com- 
plained of nothing but very slight pain when she coughed 
or sneezed, and there was no tenderness. After trying in 
vain various movements of the arm combined with pressure 
on the sternum, I made the patient lie flat on her back, and, 
exercising traction outwards on the right arm with my left 
hand, I gave a sudden thrust downwards with the flat of 
my right hand on the sternum and right costal cartilages. 
There was a loud click and a gasp of surprise from the 
patient (who said, however, that she felt no pain), and 
the swelling had disappeared. It has not returned (after 
some weeks). 

Thyroideum Siccum “B.P. 1932” 

SALWAY writes: The appearance in your 
columns of correspondence on the above subject induces 
me to ask permission to record my views on the new 
methods of standardization of: desiccated thyroid gland, 
recently introduced by the B.P! There is room for doubts 
about the wisdom of adopting thvroxine iodine, instead of 
total icdine, as the basis of standardization of thyroid 


gland, as quite a considerable amount of evidence has 
obtained to show that physiological activity of the 

is not proportional to the thyroxine content. This has 
pointed out by Gaddum and Hetherington (Quart, 
Pharmacy, 1931, iv, 183). Other investigators (Huy: 
Amer. Journ. Physiol., 1923, \xiii, 257; Cameron 
Carmichael, Journ. Biol. Chem., 1921, xlvi, 38) have a 
pared the physiological value of thyroxine iodine with re 
of thyroid gland containing the same amount of total jogs, 
and find the former to be much less active than the latter 
Similar conclusions are recorded by Quervain (Deut, mej 
Woch., 1930, lvi, 410). In view of these statements it i 
difficult to avoid the conclusion that the thyroxine Conte 
does not represent the whole of the activity of thyrgj 
gland, and that other iodine compounds are present whi 
are of therapeutic value. Admittedly standardization ¢ 
thyroid gland by total iodine content, according to previgg 
practice, is imperfect, but it seems premature to alter ¢j 
method of standardization in favour of a method based y, 
assumptions which do not obtain general acceptance, 


Neurology and the Autonomic Nervous System 
Dr. Munco Douctas (Bolton) writes: In your leader (Novem, 
5th) on ‘‘ Neurology and the autonomic nervous system” yq 
state that ‘‘the neurology which these workers have consi. 
tuted treats of that part of the nervous mechanism which gy}, 
serves the individual’s awareness of, and reactions to, }j 
environment—ultimately expressed in terms of movement" 
but you do not refer to what these workers have failed 4 
observe in the living human being—namely, that thy 
particular mechanism is functioning in a delusive manne 
To what purpose is the tracing out of channels or th 
localization of centres if it is evident that the movemens 
—the expression of the sensory awareness—are in many 
cases the direct opposite of what the living person exper. 
mented upon believes to be the direction in which hej 
moved? The work of F. Matthias Alexander has shown thy 
instinctive direction based on deteriorated sensory appreti: 
tion is harmful to the individual, and his work has already 
solved the problem to which you refer as “‘ the relatiq 
between structure and function.’’ You also state that, 
search has been made for a “‘ central regulating mechani 
in this complex system,’’ but you omit to mention the di 
coveries of Magnus of ‘‘ central control ’’ and the practic 
application which Alexander has made of his earlier ds 
covered ‘‘ primary control’’ as he called it, which is tk 
means whereby the living human being can come into; 
heritage of controlled sensory appreciation and _ direction 
of his mechanism through central control and a constant) 
improving sensory appreciation. If physiologists paused.t 
consider what has been discovered in practical applicabh 
knowledge they would find their problem much less compla 
and practical fruits for their efforts much more abundant, 


Diaries and Calendars 
We have received from Messrs. John Walker and Co. (Farting 
don House, Warwick Lane, E.C.4) a very attractive selection 
of diaries, calendars, memorandum pads, and appointmer 
books for the coming year. The diaries of 1932, with ther 
crumpled, jaded-looking covers, will soon be thrown into thi 
receptacle for uncomfortable communications—the wast 
paper basket. The new diaries, with colour and size to sut 
all shades of political opinion and degrees of self-esteem, 
remind us that old customs die hard, particularly that 
making good resolutions on January Ist and breaking thea 
a week later. 
A pocket diary specially compiled for motor cyclists aml 
other users of the roads is published by Motor Cyeling i 
conjunction with Charles Letts and Co. 


Corrigendum 
We regret that a mistake, for which he is not responsible 
occurred in the heading to Sir Harold Gillies’s  papé 
(December 3rd, p. 1008), where he was described & 
‘Chief Plastic Surgeon, Ministry of Pensions Hospital 
Roehampton.’’ Sir Harold has not been connected wit 
the Ministry of Pensions other than as a consultant silt 
July, 1931, from which date Mr. T. Pomfret Kilner li 

been Plastic Surgeon to the Ministry. 


Vacancies 
Notifications of offices vacant in universities, medical colleges 
and of vacant resident and other appointments at hospital 
will be found at pages 40, 41, 42, 43, 46, 47, and 48 of out 
advertisement columns, and advertisements as to partne 
ships, assistantships, and locumtenencies at pages 44 and 4%. 


A short summary of vacant posts notified in the advertise 
ment columns appears in the Supplement at page 295. 
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The Minister of Health draws attention in Circular No. 1290 
(27th Oct., 1932) to the importance of the results of the investi- | 
gations carried out under the auspices of the Medical Research ~* 
oy Council on Nutritional Anaemia in Infancy (Medical Research 
"practic! Report No. 157 Mackay). In this Circular the Minister recom- 
a mends all authorities responsible for the care of infants to give 
ao practical effect to the recommendations made as the result of these 
onsta researches for the prevention and cure of Nutritional Anzmia. 7 
Ppa The Miik Food which was used exclusively in this extensive Z 
s oo * work, and which is still being recommended for this * @ 
purpose is 
(Faring 
e selection 
pointmert \ 
with thei 
1 into that 
he wast (Full Cream Milk Powder with Iron Ammonium Citrate) 
ize to sult 
ly that ¢ The exhibition of HEmolac in the treatment of Nutritional Anemia has now 
king thes been definitely established. In addition it has been demonstrated that 
sclists ani Hémolac acts as a pronhylactic against the common catarrhal infections of the 
Cycling it respiratory and alimentary tracts. 
Clinical samp!cs and litzrature wili gladly be sent to any 
esponsible member of the Medical Projession. 
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AMENORRHEA 1 
The most successful treatment is i 


that which supplies the endocrine 
stimulus to menstruation 


Prescribe 


HORMOTONE 


BRAND 


The clinical use of Hormotone 
has now extended over a _ long 
period of years and its success 


has been thoroughly demon- 4 
strated. In scanty menstruation 
or actual suppression of the menses 


it is an effective therapeutic agent. 


Dose: 1 or 2 tablets three 
times daily. 


Bottles of 100 tablets. 


G. W. CARNRICK CO. 


20, Mt. Pleasant Avenue, 
NEWARK, NEW JERSEY, U.S.A. 


Dependable Gland Products. 


London Agents: BROOKS & WARBURTON Ltd., 240, Vauxhall Bridge Road, S.W.1 


and by the British Medical Association, at Office, in the Pasish ‘a St. the ol 
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